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outstanding in acute Shigella dysentery, CHLOROMYCETIN permits 


immediate treatment regardless of dehydration and provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN (chloramphenicol, 
Parke-Davis ) is noted for the infrequent occurrence of even mild 
gastrointestinal side effects, an important consideration in treating infections 
of the gastrointestinal tract. Although serious blood disorders following 

its use are rare, it is a potent therapeutic agent, and should not be used 
indiscriminately or for minor infections — and, as with certain 

other drugs, adequate blood studies should be made when 


the patient requires prolonged or intermittent therapy. 
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The Treatment of Badly Comminuted Fractures 
With the Rush Nail 


AmsIr H. Lisensy, M.D. 
PANAMA CITY 


Badly comminuted fractures of the long 
ones have always been a serious problem and the 
ause of much concern to the general surgeon, as 
well as the orthopedic surgeon. Especially have 
ompound comminuted fractures been the cause 
of much trouble and anxiety on the part of the 
urgeon, and of no little concern to the patient. 

These fractures are of concern to the surgeon 
vecause of the difficulty of keeping them suffi- 
iently reduced to allow osteogenesis without los- 
ig alignment. Then, too, if infection sets up due 

contamination from compounding, it is well 
igh impossible to maintain good alignment and 
‘eat the infection at the same time. 

The badly comminuted fractures are of con- 
ern to the patient because of the long hospitaliza- 
ion necessary and the financial problem which 
rises. Of none the less concern is the thought 
i the possibility of the loss of a limb which has 
iffered a compounded and badly comminuted 
‘acture. 

The Rush Nail 


The use of the Rush pin affords a most de- 
rable and adequate method of treating these 


ractures. This pin, which is a piece of stainless 
eel and which comes in different sizes and 
engths. was produced by Dr. Leslie Rush of 


\Ieridian, Miss.. after long experimentation with 
ntramedullary pins. - It had just the proper 
temper and strength to adjust itself to hollow 
avities such as the medullary canal in long bones. 
Because of the spring in the pin, it gives three 
int tension. and since it does not fill up the 
avity. it allows the muscle tension to pull the 
ends of the bone together and hold them in this 
osition. This action stimulates osteogenesis in 
itself. which is a potent factor in the healing of 
bone. 


While my experience has been much less than 
that of others in the use of the pin, I believe that 
the cases I present demonstrate that this method 
of treatment is all that one could ask for (figs. 
1-5). Also, I believe that the comminuted frac- 
tures shown in this series of 6 cases are about as 
badly comminuted as one could expect to en- 


counter. 





Case 1—Compound comminuted fracture of 


Fig. 1 
the tibia. A. 
after pinning. 


Before open reduction. B,. Two months 


In none of the cases was a plaster cast ap- 
plied after fixation; instead, a metal splint was 
left in place until the tenderness and pain from 
the open reduction had disappeared after seven 
to 10 days. There was no evidence whatever of 
infection in any of the cases. Sulfanilamide was 
used freely in the wounds, and the patients re- 
ceived 100,000 units of penicillin every four hours 
for about seven days. 
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In all of these cases fixation was accomplished 
with the pin through open reduction. Of course, 
the closed method could not be employed as the 
fragments have to be wired around the pin, and 
the pin could not be guided through the medullary 
canal without one being able to see the pin as it 
crosses the fragmented area. 





Fig. 2. Case 2—A. Compound comminuted fracture 
of the lower third of the tibia and oblique fracture of the 
upper third of the tibia. B. Five months after pinning. 





Fig. 3. Case 3—A. Practically the whole lower third 
of the tibia was badly compounded and comminuted. B. 
Two months after pinning and wiring of fragments around 
the pin, 


It has been my experience in the treatment 
of trochanteric and subtrochanteric fractures of 
the femur that better reduction with the intra- 
medullary pin can be accomplished by the in- 
sertion of the pin from below. In the first place, 
it is hard to pass the pin from above down the 
medullary canal as it tends to pass out the oppo- 
site side of the canal or out through the fracture 
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line. Secondly, angulation at the fracture site is 
better prevented when the pin is. passed from 
below. 

Dr. Rush informs me that he now has a pin 
with a long hook on it which fits down along the 
cortex of the bone and helps to prevent angula- 
tion. 





Fig. 4. Case 4—A. Badly compounded and commi- 
nuted fracture of the middle third of the tibia. B. Three 
months after pinning and wiring of the fragments around 
the pin. This pin was removed 15 months after pinning. 





Fig. 5. Case 5—A. Comminuted intertrochanteric 
fracture of the femur caused by the patient twisting the 
leg to “loosen” it up on arising. B. Three months after 
pinning. This shows the advisability of passing the pin 
trom below on fractures around the trochanter. Much 
better results are obtained than by passing the pin from 
above. 


In case 6 of the series there was fracture of 
the femur in a girl 5 years of age (fig. 6). In this 
case I tried to reduce the fracture and keep it re- 
duced by means of a plaster cast. No damage is 
done if the pin is kept away from the epiphyseal 
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Fig. 6. Case 6.—A. Fracture of the middle third of 
the femur in a girl aged 5 after being reduced and a body 
cast applied for one month. B. Two months after open 
reduction and pinning. Note that the pin does not in- 
fringe on the epiphysis so that there has been no dis- 
turbance to the growth of the bone. 
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line. Not included in this series is a case of 
fracture of the femur in a child 4 years of age 
in which I employed the pin. Healing is prompt, 
and complete recovery occurs much earlier than 
when a cast is used. 


Summary 
A series of 6 cases is reported in which the 
Rush nail was employed in the treatment of badly 
comminuted fractures. The illustrations, show- 
ing roentgenograms taken before and after treat- 
ment in each case, adequately demonstrate the 
success with which this pin may be used. 


Box 961. 


Otitis Externa 


WILLIAM H. Turn ey, M.D. 
OCALA 


The subject of otitis externa was chosen for 
presentation before the Ocala Journal Club be- 
ause it seems to be a timely one for the summer 
season, aS well as one of local interest to the gen- 
eral practitioner and specialist in this section of 
Florida. 

As the term implies, this is an infection of the 
xternal auditory canal, but it is not specified 
vhether the offending organism is fungus, bac- 
teria, virus, or other agent. The idea, however, 
‘hat the etiologic agent is a fungus is apparently 
leeply rooted among the laity. 

Fungi are vegetable organisms of a low devel- 
opmental order, widely distributed throughout the 
United States. They may exist as parasites 
(pathogens) on animals or vegetable life, or as 
saprophytes, living on dead vegetation. The com- 
mon fungi, mold, yeast, and mildew, occur in the 
outdoor atmosphere. Spores in indoor air have 
been demonstrated 250,000 per cubic meter. They 
are even found in the high upper atmosphere. Not 


Read before the Ocala Journal Club, Ocala, March 4, 1952. 


much mention is made of spores occurring in wa- 
ters. These facts are brought out to show how 
common fungi are, but actually, the bacteriologic 
investigations of Syverton and Salvin and their 
associates and others have shown that the flora 
in approximately 75 per cent of the cases of otitis 
externa is exclusively bacterial, while in 20 per 
cent of the cases a mixture of bacteria and fungi 
is found, and in only 5 per cent of the cases is 
there a purely mycotic flora. Senturia found fungi 
in 3 per cent of normal ear canals. Diphtheroids 
and micrococci were found frequently in normal 
ears, and practically every ear showed staphy- 
lococci. 

In a study reported by Quayle, the Pseudo- 
monas aeruginosa (Bacillus pyocyaneus) organ- 
isms were found in 65 per cent of infected ear 
canals and were not found in normal ears. Fungi 
were rarely found. The “Review of Clinical Uses 
of Aureomycin” by Lederle, 1951, page 157, says, 
“Otitis Externa is now known to be a bacterial 
and not a fungus infection.” Many types of bac- 
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teria are found. the predominating ones being of 

the genus Pseudomonas. No single organism or 

combmation of bacteria occurs Trequently enough 

to be considered a specific cause of otitis externa. 
Manifestations 

Otitis externa manifests itself in many differ- 
ent forms, depending on the person. type of infec- 
tion, season of the year, and locality. In Con- 
necticut and New York, there was much more of 
it after the troops returned from the South Sea 
Islands, following World War II. An interesting 
note from the tropics. Figi Islands. and Panama, 
where our soldiers were stationed during the war, 
is that otitis externa was common among the sol- 
diers, but the natives did not have it. In Florida. 
it is five times more prevalent than in New York. 
and is definitely a summer disease. It develops 
more frequently in patients who go swimming in 
warm lakes, but patients also get it after bathing 
in cool springs, and some have it who do not go 
in either. Personally. | do not think they get the 
infection from the water. but dampness does en- 
courage the growth of organisms already present. 
The condition seems to thrive better in the ear 
canal where there is darkness. moisture and 
warmth. A porous skin affords a better foothold 
for the growth, and probably food is furnished 
from the cerumen secreted in the ear canal. Some 
lesions are just minute cracks or scales. which are 
dry and itch or burn and bleed. This is often 
called eczema. which is also an unsatisfactory 
diagnosis. 

Others have a thin. watery secretion, which 
may be clear. straw-colored. dark brown. vellow 
or green, depending on the predominant organism. 
This type usually occurs in persons who have a 
thin, dry skin, while others, with a thick, oily skin. 
are more prone to have a profuse exudate. Some- 
times the whole canal is filled with an exudate like 
cream cheese, while other lesions are the fiery 
red weeping type, that may spread all over the 
outer ear, into the scalp. and down the neck. Some 
seem to be more deep-seated, producing cellulitis. 
with tremendous swelling and pain: the entire 
auricle may be involved and the canal completely 
occluded. This type may resemble acute mas- 
toiditis. but if there is pain on pressing the tragus 
or pulling on the auricle. it is probably otitis ex- 
terna. Others produce a discrete furuncle. Last 
summer, a girl patient, with a temperature of 104 
F.. had to be hospitalized and given opiates and 
sulfonamide drugs for several days. Pain is the 
most prominent symptom. 
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| should like to mention here 5 cases in which 
infection penetrated through the tympanic mem- 
brane from the outside. Penetration was demon- 
~trated by inspection of the drum, by inflation of 
the eustachian tube, and by injecting a dye in the 
ear and noting the staining of the postnasopharyn- 
geal region. There was no history of middle ear 
infection, and roentgen examination showed no 
demonstrable pathologic condition of middle ear 
or mastoid cells. So it seems this condition can 
vary from a mild annoying sensation to a severe 
acute infection, depending on the resistance of the 
individual patient and the virulence of the combi- 
nation of organisms. 

A great deal more can be said about otitis ex- 
terna: some authors think that in all cases there 
should be cultures, but they would not be prac- 
ticable under average conditions. I think all of 
us recognize most cases clinically. 


Treatment 


Treatment concerns us most. As for the chem- 
icals and antibiotics used, their name is legion. 
his fact tells us we have no specific. 

A standard remedy is a mixture of salicylic 
acid, acetone and alcohol drops. Other remedies 
are 70 per cent alcohol and boric acid, chloroform 
and ether. Some have wasted good gin for ear 
drops. Acetic acid has been used, as have gauze 
wicks soaked in vinegar: chromic acid, iodine, 
mercurochrome, and Burow’s solution have been 
tried. Nitrofuran or furacin and thymol have 
their advocates. Strong caustics, such as carbolic 
acid or silver nitrate, have given good results, but 
must be used with caution. During World War IT, 
cresatin was the standard treatment in the Navy. 
X-ray and radium seed have been resorted to, 
also. Several years ago, all the sulfonamide drugs 
ran the gamut. Now the antibiotics, penicillin, 
streptomycin and terramycin, have been used ex- 
tensively. I have seen no report of statistics on 
neomycin. Recently. there has been some discus- 
sion as to whether or not fungus infections are 
increasing as a result of antibiotic therapy. Per- 
sonally. T have discontinued the use of most anti- 
hiotics locally. 

May T use a few similes and aphorisms? First, 
I should liken otitis externa to Bermuda grass. 
Have you ever tried to get rid of that pest from 
your garden? You can pull it out by hand, cut it 
off with a hoe, burn it down and sow it with salt 
like the Romans did Carthage. but once the rain 
comes. and you relax your vigil, then go out and 
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look at your handiwork. Eternal vigilance is the 
price we pay for a cure. 

My personal procedure is as follows: First 
cleanse the canal with a warm water douche. Then 
blot it dry with a bit of absorbent cotton held 
with bayonet forceps, being careful not to bruise 
the canal wall. The drying is necessary, for water 
seems to aggravate this condition. Some cleanse 
the canal with alcohol, then ether, which is a good 
procedure, for it not only dissolves out the oil, but 
helps to kill some germs, or at least to get them 
drunk. Of course, some canals are so completely 
occluded and painful, or the child wiggles so much, 
that this routine cannot be carried out. 

Take a wisp of long staple absorbent cotton 
and twist into a slender plug, which will fit the 
canal. Then with a bayonet forceps, just touch 
the end in pure cresatin (metacresol acetate), not 
too much. Pack this wick up against the drum 
membrane and tightly into the canal. I suggest 
this tight packing because it stretches the ear canal 
lining, thereby opening the ostia of the numerous 
little sebaceous glands lining the external auditory 
canal, allowing the cresatin to penetrate more 
freely. The pressure also acts in an analgesic 
way. If there is actual pain from pressure against 
the drum membrane, the pack may be released 
slightly. This is an office procedure, for the pa- 
tient cannot do it himself at home, and his rela- 
tives will not. 

The antiseptic action of cresatin is due to 
metacresol, which is liberated slowly on prolonged 
contact with the tissue surfaces. Its oily charac- 
ter causes it to adhere tenaciously. Cresatin not 
only acts as an antiseptic and analgesic, but is 
hygroscopic, and its odor is not unpleasant. 

This pack is left in for 24 hours. The next 
day it is removed, and a new wick is inserted 
without preliminary cleansing. After three or 
four treatments, the whole inside of the canal may 
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look like it has been burnt too much. Quite the 
contrary, it is necessary to burn the surface 
epithelium off to get at the bottom of these little 
sebaceous glands. Again, it is like digging Ber- 
muda grass out by the roots, rather than just 
skimming the top off with a hoe, which looks nice 
for a day or so. As an adjunct to this treatment, 
I sometimes tell girls. who have long hair shading 
the ear, to comb the hair back and point the ear 
towards the direct sunlight for 20 minutes a day. 
Also, other general measures are to be used. In 
some of the dry scaly types of otitis externa a 
cresatin ointment may be preferable. 

After you are absolutely sure the condition is 
cured, then treat it for another week. In other 
words, as far as the germs are concerned, ‘‘never 
give a sucker an even break.” Instruct the pa- 
tient to return Jater if he notices any recurrence; 
then start the cresatin pack again. In most cases 
the disease can be cured in a week; in some less 
time is required, and in others it hangs on for 
months. As you all know, there is more than one 
way to kill a cat. It is not what vou treat otitis 
externa with: it is how you treat it. 

References 
\lonso, M.: Otitis Externa in Puerto Rico; A Clinical and 
Racteriological Study, Laryngoscope 61:1114-1122 (Nov.) 


Anderson, J. R.. and Steele, C. Il.: Use of Nitrofuran Therapy 
in External Otitis, Laryngoscope 58:1279-1286 (Dec.) 1948. 

Harris, H. W.; Kilhan, L.. and Finland, M.: Local Streptomycin 
Therapy for Suppurative Otitis, Bacteriologic and Clinical 
Observations, Arch. Otolaryng. 49:69-77 (Jan.) 1949. 

Johnston, W. H.: Otitis Externa, Ann. Otol., Rhin. & Laryng 
53:5-14 (March) 1944 

Kligman. .\. M.: Are Fungus Infections Increasing as a Result 
of Antibiotic Therapy ” a \. 149:979-983 (July 12) 
1952 

Ouayle, A. F.: Otitis Externa in New Guinea, M. J. Australia 
2:228-231 (Sept. 2) 1944, cited in Eye, Ear, Nose & Throat 
Year Book, 1945, p. 314 

Salvin, S. B., and Lewis, M. L.: External Otitis, With Addi- 


tional Studies on Genus Pseudomonas, J, Bact. 51:495-506 
(April) 1946. 
Senturia, B. H., and Doubly, J. Treatment of External 


Otitis; Use of Vehicles and Antibiotics in External Auditory 
Canal; in Vitro Studies, laryngoscope 57:633-656 (Oct.) 
1947, 

Syverton, J. T.; Hess, W. R., and Krafchuk, J.: Otitis Externa; 
Clinical Observations and Microbiologic Flora, Arch. Oto 
laryng. 43:213 (March) 1946 


1206 East Ocklawaha Avenue. 


















Seventy-Ninth Annual Convention | 
Florida Medical Association | 


Hollywood, April 26-29, 1953 






































Pott's Fractures and Associated Injuries 


Lenox D. Baker, M.D. 
DURHAM, N. C. 


‘The privilege of appearing before the Florida 
\ssociation of Industrial and Railway Surgeons is 
vreatly appreciated. As medicine becomes more 
specialized, the choice of subjects of interest to an 
audience such as the group gathered here this after- 
noon becomes more limited. 

‘No part of surgery is thought to be so easy to 
understand as that which relates to fractures and 
dislocations. Even the most inexpert and least in- 
structed practitioner deems himself perfectly quali- 
fied to fulfill this part of the chirurtic art: And the 
majority, even of these, are affronted by an offer 
of instruction on a subject with which they think 
themselves already so well acquainted. 

“This is also the opinion of a considerable part 
of the people. They regard bone-setting (as it is 
called) as no matter of science; as a thing which 
the most ignorant farriar may, with the utmost 
case. become soon and perfectly master of; nay, 
that he may receive it from his father and family 
as a kind of heritage.” Thus wrote Percivall Pott 
in 1768 (fig. 1).! 

What might have been true in the times of Pott 
is not necessarily true today. There exists, how- 
ever. a lackadaisical attitude in the profession to- 
ward improving the methods of treating some of 
the common fractures that are classified as minor. 
Management of fractures and similar injuries 
about the ankle is fraught with much difficulty. 
Despite their frequency and the well established 
principles of their treatment. avoidable complica- 
tions occur far too frequently, and it behooves all 
who attempt to treat fractures and sprains of the 
ankle to take stock occasionally in order to evalu- 
ate and better their methods of treatment and 
improve their end results. 


From the Orthopaedic Division, Department of Surgery, Duke 
University School of Medicine, Durham, N. C. 

Read before the Florida Association of Industrial and Railway 
Surgeons, Thirteenth Annual Meeting, Hollywood, April 27, 1952. 


Classification of Fractures and Sprains 
About the Ankle 


In his original thesis Pott described an injury 
consisting of a fracture of the fibula, a partial 
dislocation of the ankle. and a laceration of the 
ligaments that fasten the tibia to the astragalus 
and to the os calcis. Cotton? and others have 
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added new descriptions and classifications of vari- 
ous fractures about the ankle, and there are nu- 
merous names associated with the more common 
ankle fractures. Sprains of the ankle, particularly 
when there is a diastasis with a widening of the 
ankle mortise. are equally serious injuries. All 
such traumas can be classified as abduction or ad- 
duction injuries with or without dislocation. The 
dislocation may be to either side, forward or back- 
ward. The fracture may involve only one mal- 
leolus, or it may be bimalleolar or trimalleolar. 
(The posterior lip of the articular surface of the 
tibia is now referred to as the posterior malleolus 
of the tibia.) 


Pathology 


Little has been or can be added to Pott’s origi- 
nal description of the pathology, and of the prin- 
ciples of the treatment of these injuries. A part 
of his description is therefore quoted: 

“A case which, according to the general man- 
ner of treating it, gives infinite pain and trouble 
both to the patient and surgeon, and very fre- 
quently ends in the lameness and disappointment 
of the former, and the disgrace and concern of the 
latter —- | mean the fracture of the fibula attend- 
ed with a dislocation of the tibia. Whoever will 
take a view of the leg of a skeleton will see that 
although the fibula be a very small and slender 
bone, and very inconsiderable in strength, when 
compared with the tibia, yet the support of the 
lower joint of that limb (the ankle) depends so 
much on this slender bone that without it the body 
would not be upheld, nor locomotion performed, 
without hazard or dislocation with every move- 
ment... . This lower extremity of the fibula has. 
in its posterior part, a superficial sulcus for the 
lodgment and passage of the tendons of the pero- 
neal muscles which are tied down by strong liga- 
mentous capsulae, and have their action so deter- 
mined from this point or angle that the sequence 
of external force must necessarily have consider- 
able effect on the motions they are designed to 
execute and consequently distort the foot... .” 

(When a lateral dislocation occurs, the ten- 
dons, especially the posterior tibial which pass 
through similar grooves in the tibia, not infre- 
quently dislocate from their sheaths and slip into 
the ankle mortise. In such instances reduction of 
the fracture-dislocation is impossible until such 
tendons are surgically removed from within the 
joint.) 
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. In this type injury, the fibula breaks 
in the weak part already mentioned, that is. with- 
in two or three inches of the lower extremity 
| fig. 2|. When this happens. the inferior fractured 
end of the fibula falls inward toward the tibia. 
that extremity of the bone which forms the outer 
ankle is turned somewhat outward and upward. 
and the tibia having lost its proper support and 
not being of itself capable of steadily preserving 
its true perpendicular bearing, is forced off from 
the astragalus inwards, by which means the weak 
bursal. or common ligament of the joint is vio- 





Fig. 2 Pott’s original illusiration of the fracture 


now known by his name. 


lently stretched, if not torn, and the strong ones 
which fasten the tibia to the astragalus and os 
calcis (deltoid ligaments) are always lacerated: 
thus producing at the same time a perfect fracture 
and a partial dislocation, to which is sometimes 
added a wound in the integuments, made by the 
bone at the inner ankle. . . . When this accident is 
accompanied, as it sometimes is, with a wound of 
the integuments of the inner ankle, . . . it not in- 
frequently ends in a fatal gangrene. . . . But in 
its most simple state, unaccompanied with any 
wound, it is extremely troublesome to put to rights, 
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still more so to keep it in order and unless man- 
aged with address and skill, is very frequently pro- 
ductive both of lameness and deformity ever 


after.” 
Treatment 


After such a description written about 200 
years ago, it hardly behooves any of us to attempt 
to add details. But wait until you hear Pott’s dis- 
course on the treatment of his fracture. 

In outlining treatment, he condemned any ef- 
forts at reducing the fracture with the limb ex- 
tended at the knee and stated: 

“This extension occasions the difficulty in 
reduction and the difficulty in keeping it reduced 
... but if the position of the limb be changed .. . 
with the knee moderately bent, the muscles form- 
ing the calf of the leg and those which pass be- 
hind the fibula and under the os calcis all are put 
into a state of relaxation and non-resistance, all 
this difficulty and trouble do in general vanish im- 
mediately; the foot may easily be placed right, the 
joint reduced, and by maintaining the same dis- 
position of the limb, every thing will in general 
succeed very happily, as I have many times ex- 
perienced.” 

As has already been said, little has been or can 
be added to Pott’s description of this fracture and 
of the principles of its treatment. The failure, 
however, to perform properly certain details in the 
reduction and fixation of a Pott’s fracture may 
lead to “lameness and disappointment.” 

The time allotted for presenting this paper 
does not allow a detailed description of the signs 
of Pott’s fracture, nor a description of all the ac- 
cepted methods of reduction. The following prin- 
ciples, as previously described,* may be stated as 
holding true regardless of the method used: 

ROENTGENOGRAPHIC EXAMINATION. — Roent- 
genograms should be made of all injured ankles. 
In addition to the usual anteroposterior and lat- 
eral views, oblique views should be included in 
order to visualize diastasis. 

ANESTHESIA. — General or spinal anesthesia is 
preferable to local anesthesia. 

REDUCTION AND APPLICATION OF CAST. — 
Traction in the line of deformity to realign the 
fragments is the first and most important force to 
be applied. This traction should be applied with 


the patient’s knee flexed to a 90 degree angle and 
with counter traction applied over the posterior 
aspect of the thigh just above the knee by an 
assistant, by a fixed strap, or. preferably, by the 
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end of the table. Counter traction thus applied 
allows for relaxation of the musculature of the leg. 

Figure 3a shows the position of the surgeon for 
reduction of an abduction fracture. The hand cor- 
responding to the injured ankle grasps the leg with 
the inner malleolus fitted into the palm and the 
thumb placed medially along the shaft of the tibia. 
The opposite hand grasps the heel with the lateral 
malleolus well cupped in the hollow of the hand. 
Traction is applied on the heel, the astragalus and 
the foot are forced inward with the outer hand, 
and the tibia is forced outward by the inner hand, 
but the foot is not supinated. The astragalus is 
aligned with the tibia and the os calcis, with the 
foot in the mid position. 

If anatomic restoration is to be secured, manip- 
ulation should be directed toward bringing the 
astragalus into alignment with the tibia, realigning 
the fracture fragments, restoring the joint mortise 
and, if present, reducing the fracture of the pos- 
terior malleolus of the tibia. When the distal 
fragments and the astragalus are reduced, traction 
must be maintained with a forward force to pre- 
vent recurrence of backward dislocation. The foot 
should be placed at an angle of approximately 90 
degrees to the leg, or in slight plantar flexion. Care 
must be taken not to overdorsiflex the ankle, as 
the astragalus, which is wider in the front than in 
the back, will force the malleoli apart, thus spread- 
ing the ankle mortise.4 

Following reduction, the forefoot may be sup- 
ported by resting the head of the fifth metatarsal 
lightly on the operator’s knee, or an assistant may 
support the forefoot. A long, thoroughly soaked 
wet plaster splint is then placed in sugar tong or 
stirrup fashion about the leg, the ankle, and the 
posterior part of the foot. This plaster slab should 
be well molded and held with plaster bandages 
(fig. 3b). 

We use the unpadded cast. If the unpadded 
cast is not used, the plaster stirrup should be put 
on unpadded; a light layer of glazed cotton may 
then be wrapped on in a circular fashion before 
application of the circular plaster bandage. It has 
been our experience that with proper precautions 
and care, less circulatory embarrassment, fewer 
pressure sores, and better fixation result with the 
unpadded cast than with the padded cast. 

After the sugar tong splint has been well mold- 
ed. an additional plantar splint may be applied 
and molded to support the longitudinal and meta- 
tarsal arches (fig. 3c). When the cast is complet- 
ed. the dorsal surface should extend to the web 
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Fig. 3—(A) With the patient anesthetized and the knee of the injured extremity flexed over the edge of the table, 
the operator applies traction B) When the cast is completed about the ankle and leg, it is extended out over the 
forefoot. (C) An additional plantar splint may be applied and molded to support the longitudinal and metatarsal 
irche D) A section of an automobile tire with good tread makes a satisfactory weight-bearing appliance. 
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spaces of the tues. The plantar surface should 
extend to the tips of the toes. 

If the fracture has been properly reduced, and 
the foot has been put into an anatomic position, 
weight-bearing forces will not disturb the reduc- 
tion. The active use of the limb stimulates union 
and prevents circulatory stasis, lessens atrophy, 
and avoids stiffness. A section of an automobile 
tire with good tread makes a satisfactory weight- 
bearing appliance. The tread is applied in weight- 
bearing alignment, with a firm block of sponge 
rubber between it and the cast (fig. 3d). The 
tread and the sponge rubber are held in place by 
an additional circular plaster of paris bandage. 
Regardless of the type of cast applied, either 
padded or unpadded, any sign of circulatory em- 
barrassment, no matter how mild, is sufficient rea- 
son to split the cast. 

TREATMENT FOLLOWING REDUCTION. — In all 
instances, postreduction roentgenograms should be 
made to make sure that the ankle mortise has been 
restored, that the fibula is in normal alignment, 
and that the dislocation is reduced. In the an- 
teroposterior view, the superior articular surface 
of the astragalus must be in anatomic relationship 
with the articular surface of the tibia. If this re- 
lationship has been restored but still the mortise 
appears widened, a control roentgenogram of the 
uninjured ankle should be made for comparison. 
In the oblique view, the lower tibiofibular articu- 
lation must be in normal relationship. In the lat- 
eral views, the superior articular surface of the 
astragalus must be in contact with the anterior 
portion of the articular surface of the tibia. 

A posterior fragment from the lip of the tibia, 
if it includes an appreciable amount of the articu- 
lar surface, should be brought into normal rela- 
tionship. Otherwise the position of this fragment 
is not particularly important. It will often be im- 
possible to correct its slight upward displacement, 
but as long as it is displaced away from the joint 
rather than into the joint, exact reduction is un- 
important. 

Immobilization is usually required for eight to 
ten weeks. It should be continued until bony 
union has occurred. If the fracture has been 
treated by a weight-bearing cast, on removal of 
the support, the ankle and foot should go through 
approximately a normal range of motion. Follow- 
ing removal of the cast a jelly bandage is usually 
of benefit in preventing recurrent swelling. If nec- 
essary such a boot should be continued for several 


weeks. 
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The patient or those responsible for the patient 
should be supplied with instructions for observing 
signs of circulatory changes. A satisfactory frac- 
ture instruction sheet is as follows: 


ACCIDENT DEPARTMENT 
INSTRUCTIONS IN FRACTURES CASES 


It is important that the circulation of blood in the 
fractured limb be watched closely. In order to watch the 
circulation, the fingers or toes of the fractured limb have 


been left exposed. 

Keep the injured part elevated. If the exposed parts 
become BLUISH, SWOLLEN, COLD OR NUMB, return 
AT ONCE to the hospital. Otherwise) PERMANENT 
INJURY MAY RESULT. 

Return to the hospital tomorrow as instructed by the 
doctor who set your fracture, so that he can inspect the 
cast, circulation, etc. Following this, come to the Fracture 
Clinic as instructed on Friday at 8:30 a.m. until dis- 
charged. 


I have received a copy of the above instructions which 
have been explained to me and are clear as to details.* 
Signed 
(*Explain and give one copy of instructions to the pa- 
tient and attach a signed copy to the record.) 


The Hazards of Open Reduction 


Unfortunately in the past few years several 
articles have appeared in the literature recom- 
mending open reduction and some type of internal 
fixation in fractures about the ankle. Figure 4 is 
a good example of the foolhardiness of such meas- 
ures. In this instance, the surgeon has, performed 
an open reduction and has inserted a screw through 
a posterior fragment of the tibia. Failure to reduce 
such a fracture by conservative measures is usual- 
ly followed by the same failure when surgery is 
resorted to. In this case there is nonunion of the 
medial malleolus, and the joint mortise has not 
been restored. In spite of the open reduction for 
the posterior fragment, its position has not been 
changed. Compare figure 4 with figure 5, in 
which relatively the same fracture has occurred 
with severe comminution of the lateral malleolus. 
By sufficient traction and manipulation all frac- 
ture fragments were aligned and the luxation was 
reduce; the posterior fragment is in a satisfac- 
tory position, and the joint mortise is restored. 


Treatment of Uncomplicated 
Malleolar Fractures 


Malleolar fractures without luxation of the 
joint and without displacement of the fragments 
should be treated symptomatically. Frequently 
procaine injection followed by heavy adhesive 
strapping or by the application of a Delbet cast,® 
preferably the latter, gives excellent end results 
and allows the patient to dress in a customary 
fashion and to walk with a normal gait. 
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—(A) Lateral view of a trimalleolar fracture 
vith a small posterior fragment and very little interfer- 


Fig. 4. 


rence with the weight-bearing surface of the tibia. (B) 
interoposterior view showing slight lxteral displacemeni 
of the astragalus and fracture of the medial and la:cral 
maleoli. (C) An open reductzun has been done, with the 
screw inserted through the posterior fragment of the tibia. 
(D) There is nonunion of the malleolus, and the joint 
mortise has not been restored. The astragalus shows lat- 
eral luxation, and the position of the posterior fragment 
has not been changed. 


A Delbet cast (fig. 6) is prepared of two 
heavy plaster splints placed laterally and medially 
on the leg and folding back on themselves for in- 
creased strength at the foot and malleolar areas. 
elt pads are used over the malleoli and sides of 
the foot. and a circular felt pad is used about the 
top of the cast. The splints are wrapped on snugly 
by a circular bandage. After setting, the circular 
bandage is trimmed about the foot as in figure 5. 
This cast gives good lateral and medial stability 
at the subastragalar joint without interfering with 
ilexion and extension of the ankle. 


Sprained Ankles with Diastasis 


Sprains of the ankle are one of the most fre- 


quent injuries encountered. Treatment without 
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thought to the ligamentous damage produced by 
this so-called minor injury may result in partial 
permanent disability. 

The most unstable position of the ankle joint is 
in plantar flexion. 

It is probably unfortunate that the peroneus 
tertius is not a stronger muscle. If it were, it 
might aid in the strength and stability of the 
lateral aspect of the joint and probably save the 
weak anterior talofibular ligament many injuries. 

Clinically, after such an injury, it is difficult 
to determine the extent of damage to the liga- 
ments. By anteroposterior roentgenograms, how- 
ever, with the foot held in forced inversion, liga- 
mentous tears can be demonstrated by a subluxed 
talus. In certain persons, there may be from 5 
degrees to as much as 10 degrees normal tilt to the 
talus with the foot in forced equinovarus. Their 
normal position can be established by roentgeno- 








Conservative therapy consisting of manipu 
lation with the patient anesthetized and the knee flexed 
at a 90 degree angle has restored satisfactory alignment 
to all fragments and has reduced the lateral luxation of 
the astragalu 


Fig. 5. 
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grams of the opposite ankle. If fractures and 
ruptures of the ligaments are absent and the. ten- 
derness can be well localized, procaine infiltration 
and strapping of the ankle constitute the treat- 


ment of choice. 





Fig. 6.—The material for a Delbet cast consists of: 
(1) Two squares of felt for the malleoli and sides of the 
foot; two triangular felt pads for the anterior and poste- 
rior aspects of the ankle; a felt strip for the top of the 
cast and a good glue for fixing the felt. (2) Two plaster 
splints five thicknesses sufficiently long to allow a short 
foldback at the top of the cast and a 6 to 8 inch foldback 
at the ankle. The edges of the plaster should be folded 
over \% inch or so for strengthening. When the cast is 
properly applied, the lateral tongues at the ankle and foot 
reach the weight-bearing surface of the foot. The top of 
the cast is trimmed to allow for full knee flexion. 

One of the most logical explanations for reliet 
of symptoms by procaine infiltration is that his- 
tologically the articular ligaments are interspersed 
with numerous sensitive nerve endings. In sprains, 
the ligamentous trauma is accompanied by a vio- 
lent excitation of the rich, autonomic nerve sup- 
ply. The inability of the joint to function follow- 
ing the injury is a consequence of this violent 
stimulation. Local analgesia suppresses the irrita- 
tion. When the pain impulses are eliminated, vaso- 
motor changes are less likely to occur. During 
the first phase of muscle spasm after trauma, there 
is a transient vasoconstriction followed by vasodi- 
latation. Stasis results producing anoxia and fur- 
ther muscle spasm. In breaking this cycle, pain is 
relieved, circulation is improved by active motion, 
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and the swelling and stiffness are materially re- 
duced. 

It must be remembered that if pain persists 
after proper therapy of local analgesia and strap- 
ping of the ankle, there is some other factor com- 
plicating the simple sprain. 

In diagnosing acute subluxations of the talus 
as a result of ligamentous tears, the history is most 
important, as it ascertains the mechanism of in- 
jury. The patient usually states that there was a 
“snapping,” “slipping out of place,” or “giving 
way” of the ankle. 

Because of muscle spasm present immediately 
following local trauma even with local analgesia, 
roentgenograms of the inverted ankle may not 
reveal the full amount of subluxation. Under the 
general anesthesia the tilt of the talus may be in- 
creased 20 degrees or more. 

Proper roentgenograms are important as dis- 
ability may develop if correct diagnosis is not 
made. 

In the treatment of acute subluxations of the 
talus a short leg plaster cast should be applied as 
in treating a Pott’s fracture. The cast should be 
changed as often as necessary to maintain at all 
times a snug fit to the lower extremity. A walk- 
ing tread may be applied at any time, as long as 
the cast maintains a firm lateral grip about the 
foot and leg. The ankle should be immobilized for 
a period of at least six weeks. 


Conclusions 


Pott’s fracture is a common fracture, which 
“is extremely troublesome to put to right, still 
more so to keep . . . in order.” 

With the knee flexed and with strong traction 
applied, proper manipulation can produce ana- 
tomic reduction. 

Reduction, once secured, should be maintained 
with the ankle at an angle of 90 degrees or in 
slight plantar flexion and with the foot in a mid 
position between supination and pronation (the 
weight-bearing position). 

With adequate reduction and proper fixation, 
early weight-bearing is not contraindicated. 

Stress should be placed on proper diagnosis 
and differentiation between simple sprain and ex- 
tensive ligamentous damage to the ankle joint. 

A Pott’s fracture or a severe sprain, when not 
properly reduced and so held, “gives infinite pain 
and trouble both to the patient and surgeon, and 
very frequently ends in the lameness and disap- 
pointment of the former and the disgrace and con- 
cern of the latter.” 
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A Phase of Postpartum Bleeding 
With Case Reports 


MerriITT R. CLEMENTS, M.D. 
TALLAHASSEE 


Most of the physicians here this afternoon can 
remember cases of postpartum bleeding which pre- 
sented an abnormal picture in that the blood did 
not seem to clot and in spite of adequate blood 
replacement the patient expired from hemorrhage. 
Many of you can recall patients who did not ex- 
pire, but bled profusely from no known cause and 
recovered after adequate blood replacement. 

I should like to present for discussion 3 cases 
that would come under the second category. 
Hemorrhage is the second most common cause of 
maternal deaths in this section of the country. It 
is exceeded only by toxemia. During the period 
1949-1951 there were 44 deaths in Florida from 
hemorrhage, 2 in Leon County. During the same 
period there were 96 deaths from toxemia, 3 of 
these in Leon County. There are many causes of 
postpartum hemorrhage, such as uterine atony, 
brought on by prolonged or precipitate labor; 
overdistention of the uterus from polyhydramnios, 
due to monstrosity or multiple pregnancy; pro- 
longed and deep anesthesia; mismanagement of 
the third stage: trauma during delivery from for- 
ceps or manual force: uterine. cervical. vaginal or 
perineal lacerations; uterine tumors, and many 
other less common causes. Moloney, Egan and 
Gorman! in 1949 reported a case of acquired 
afibrinogenemia in pregnancy. Since that time 
there have been many reports of coagulation de- 
fects in the blood causing in some cases extreme 
hemorrhage in the postpartum period of preg- 
nancy. 

In the 3 cases presented here there was clinical 
evidence of a coagulation defect in the blood. In- 
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trauterine death from Rh isosensitization occurred 
in the first case. In the second case there was a 
premature separation of a normally implanted 
placenta in a patient without evidence of toxemia. 
Toxemia of pregnancy was present in the third 
case. 

Report of Cases 


Case 1.--Mrs. D., a white gravida III, Para I, aged 30, 
was in good general health when first seen on Jan. 12, 
1452. The last menstrual period occurred on Oct. 3, 1951. 
The expected date of confinement was July 10, 1952. The 
blood was Rh negative, type O. The Kahn test gave 
negative results. The husband’s blood was Rh _ positive. 
There was a history of a normal 18 hour period of labor in 
1940, with delivery of a 7! pound female infant, now 11 
years old and in good health. A second pregnancy termi 
nated with delivery of a stillborn, 942 pound male infant 
on Sept. 25, 1944. Labor was induced because of the 
dead baby. Severe hemorrhage necessitated giving three 
blood transfusions postpartum. The transfusions were 
cross-matched, but no Rh determinations were made as the 
procedure was not available at the time in the hospital 
where the patient was delivered. The agglutination titer 
on April 18 was 1:64; the blocking antibody titer was 
1:256. 

The patient had a normal antepartum course, except for 
a cold, until April 17 when she was six months pregnant. 
At that time no heart tones were heard, and no fetal 
movement was noted. The impression of intrauterine 
death was made. Two months later, on June 17, ecchy 
motic areas were noted on both legs and forearms. The 
platelet count, bleeding time and coagulation time at that 
time were normal. 

She was admitted to the Tallahassee Memorial Hospital 
nine days later, on June 26, three weeks before term, in 
active labor. Three hours after admission she was de- 
livered of « macerated male fetus and placenta intact. 
Although the uterus remained firm and well contracted, 
blood continued to trickle and would not coagulate. She 
had been given vitamin K on admission. Blood replace- 
ment was started, but in spite of transfusions, the bleeding 
occurred faster than the blood could be replaced, and shock 
increased. Three hours after delivery she was anesthetized 
with nitrous oxide and ether. The uterus was explored 
thoroughly and packed firmly with two uterine packs. The 
patient received 2.500 cc. of blood during this time. There 
was only a moderate amount of bleeding around the pack, 
and the fundus remained firm thereafter 

The ecchymotic areas on the arms and the legs grad- 
ually cleared up within the next two or three wecks. The 
patient made an uneventful recovery. 
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Case 2.—Mrs. G., aged 28, was a white gravida II], 
Para II. Her first baby, delivered in 1944 after a normal 
three hour period of labor, was a 6 pound male infant, 
now 7 years old and well. The second pregnancy was 
terminated in 1946 after a 10 hour period of labor with 
the birth of a 714 pound male infant. This child died of 
poliomyelitis at the age of 3 years. The last menstrual 
period of the present pregnancy occurred on Oct. 12, 1951. 
The expected date of confinement was July 19, 1952. The 
general health of the patient had always been excellent. 
The antepartum course was normal, and she gained 16 
pounds. The blood pressure and results of urinalysis were 
normal throughout. 

On June 29, 1952, three weeks before the expected date 
of confinement, while cooking dinner the patient experi- 
enced a sudden pain in left lower quadrant of the abdomen 
followed by profuse hemorrhage. She was brought into 
the emergency room of the hospital a few minutes later in 
shock, her clothing saturated with blood. Abdominal ex- 
amination revealed a tense rigid uterus. No fetal heart 
tones were heard. She was taken directly to the operating 
room, put in the Trendelenburg position, and given in- 
travenous glucose while the blood was being cross-matched. 
After administration of blood was started in both arms. a 
careful sterile vaginal examination was performed. The 
cervix was dilated 2.0 cm., but was soft and workable. 
The membranes were ruptured, and pitocin, minims ! », 
was given every 15 minutes. After the membranes were 
ruptured, the fetal heart tones were heard faintly. It was 
noted that approximately 150 cc. of blood which fell on the 
floor during examination did not coagulate at all. A basin 
was kept against the perineum to measure the exact amount 
of blood lost, and it was observed that the blood did not 
clot. 

The patient was admitted at 1:40 p.m., and a living 
child was delivered at 5 p.m. The placenta came out di- 
rectly following the baby, along with 300 cc. more of 
blood. The uterus contracted well, but blood that would 
not clot continued to trickle. The patient was redraped 
and put to sleep with ether. The uterus was thoroughly 
explored and the vagina and uterus thoroughly packed. 
During this procedure she received 2,000 cc. of blood. 
There was only a small amount of bleeding through the 
pack. 

The patient made an uneventful recovery. The baby 
died on the third postnatal day. 

Case 3.—Mrs. D., a white gravida II, Para I, aged 34, 
experienced her first pregnancy in 1946, with spontaneous 
delivery, after a 38 hour period of labor, of a 6 pound 
14 ounce female infant, now 5 years old and in good gen- 
eral health. The patient’s health had in general been 
excellent. An appendectomy had been performed in 1945. 
The last menstrual period occurred on May 8, 1951. The 
expected date of confinement was Feb. 12, 1952. The 
antepartum course was without incident and the blood 
pressure, weight and results of urinalysis normal until 
when seven and a half months pregnant she had a sudden 
active hemorrhage from the vagina and passed several 
large blood clots. She was seen at the hospital and ad- 
mitted for a three day period of observation. During this 
time the bleeding subsided, and sterile vaginal examination 
showed no cause for the hemorrhage. The patient was 
discharged. 

She was seen in the office two weeks later. At that 
time the blood pressure was elevated to 146 systolic and 84 
diastolic. The weight remained the same. Urinalysis gave 
normal results, and the blood pressure remained around 132 
to 144 svstolic and 80 diastolic until she was admitted to 
the hospital on Feb. 17, 1952, five days after the expected 
date of confinement, because of slight bleeding. A sterile 
vaginal examination was made, and there was no evidence 
of placenta praevia. The membranes were ruptured, and 
nine hours later there was full dilatation. The blood 
pressure was 158 systolic and 90 diastolic. There was a 
normal spontaneous delivery with pudendal block. The 
placenta delivered intact, and there was a ruptured vein 
on the periphery of the placenta which I thought accounted 
for the early slight bleeding. The patient was given 
ergotrate and pitocin. The uterus contracted normally. 
The estimated loss of blood during delivery was only 75 cc 
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Two hours postpartum bleeding began, and the patient 
was taken back to the delivery room. The estimated loss 
of blood was 500 cc. at that time. The blood was clot- 
ting. The uterus was packed. An hour later there was 
still bleeding around the pack. The patient was anes- 
thetized, the pack removed, the uterus thoroughly explored, 
and the uterus and vagina thoroughly packed. During 
this period of time she received 2,400 cc. of blood. 

Five hours later bleeding continued through the pack 
although the fundus of the uterus was hard and the 
patient was having labor-like contractions of the uterus 
that were extremely painful. The blood ran through the 
pack like water, and there was no clot formation at this 
time. The blood pressure was still up to 140 systolic and 
100 diastolic. A quick supravaginal hysterectomy was 
performed. The patient received a total of 3,400 cc. of 
blood between 7 p.m. and 3:40 a.m. The blood pressure 
immediately following the operation rose to 174 systolic 
and 110 diastolic, and the patient was treated with mag- 
nesium sulfate as is the usual patient in the pre-eclamptic 
state. The pathologic report described a postpartum 
uterus with no abnormalities noted. 

The patient made an uneventful recovery. When she 
left the hospital on the ninth day, the blood pressure was 
130 systolic and 80 diastolic. Six weeks postpartum the 
blood pressure was 136 systolic and 90 diastolic. Urinalysis 
gave negative results at this time. 

Comment 

From the available literature it seems that 
there is present within the uterus, either in the 
fetus or the placenta or both, some agent that is 
capable of destroying the fibrinogen in the blood 
stream and thus setting the stage for the tremen- 
dous loss of blood that occurs in cases of the types 
described. In a study of 15 cases of intrauterine 
death from Rh _ isosensitization, Weiner, Reid, 
Roby and Diamond? noted that in only 3 were 
there severe coagulation defects. In a_ similar 
study of premature separation of the placenta, 
Weiner, Reid and Roby* presented 3 cases which 
led them to conclude that (1) there was a defect 
in the coagulation mechanism, and (2) blood 
changes were characterized by decrease in fibrino- 
gen concentration and prothrombin activity and 
the presence of a circulating fibrinolysin. 

To anticipate a hemorrhagic diathesis is the 
first step in the treatment of these conditions. 
Any patient who is bleeding or is toxic or has been 
carrying a nonviable fetus should have the coagu- 
lation mechanism of her blood studied. Bleeding 
time, clotting time, clot retraction time, platelet 
count. and prothrombin time should be deter- 
mined. It is apparent that any hospital assuming 
responsibility for the care of obstetric patients 
should have available a blood bank. Any patient 
who has a disturbance in the clotting mechanism 
which is due to a lack of fibrinogen in the blood 
stream, according to the reports of the authors 
cited,!-* should have fibrinogen given intrave- 
nously along with the blood repiacement. The 
fibrinogen is at present available only on experi- 


mental bases. but Diamond stated in a personal 
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communication that it should be available through 
commercial sources in the near future. Reid sug- 
gested that 6,000 mg. of fibrinogen appears to be 
the correct total amount to administer. 

Since the only source of fibrinogen at present 
is blood, it should be emphasized that the blood 
must be given rapidly and in large quantities. 
Otherwise, it will be of no avail, since the blood 
given slowly in the veins will be so diluted that 
its fibrinogen content would not be felt and would 
he of little aid to the patient. 

Summary 

A phase of postpartum bleeding is discussed 
in which profuse hemorrhage of unknown etiology 
is followed by recovery after adequate replace- 
ment of blood. Three illustrative cases presenting 
evidence of a coagulation defect in the blood are 
reported, one each of intrauterine death from Rh 
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isosensitization, premature separation of a_nor- 
mally implanted placenta with no evidence of tox- 
emia, and toxemia of pregnancy. 

The importance of anticipating a hemorrhagic 
diathesis and of administering blood rapidly and in 
large quantities is discussed, as is also the value 
of giving fibrinogen intravenously along with 
blood replacement as soon as this substance be- 
comes available commercially. 
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The Importance of Early Treatment of 


Childhood Allergy in Modifying and 
Preventing Adult Allergic Disorders 


W. AmBrosE McGee, M.D. 
WEST PALM BEACH 


In the early part of the twentieth century 
there was a morbid dread of such prevalent dis- 
eases as typhoid, diphtheria, tetanus, whooping 
cough and many other contagious or infectious 
diseases. This fear has been wiped out by pre- 
ventive measures and immunization. For many 
other equally severe diseases, such as meningitis, 
pneumonia and measles, no immunization is avail- 
able; however, thesé diseases have their sting re- 
moved and their devastating effects controlled by 
the use of antibiotics and immune gamma globu- 
lin. Some infections, notably tuberculosis and 
poliomyelitis, as yet have mot responded con- 
sistently to immunization or modification, but ear- 
ly recognition and treatment are especially valu- 
able. 


Read before the Florida Allergy Society, Fourth Annual 
Meeting, Hollywood, April 27, 1952. 


As in tuberculosis and poliomyelitis, it is of 
great importance to recognize and to treat allergic 
disorders in children as soon as possible in order 
to modify and prevent adult allergic disorders. 

The care of allergic disorders falls largely into 
the hands of the internist rather than the pedia- 
trician. Up until five or 10 years ago there was a 
great deal of apathy on the part of pediatri- 
cians in regard to allergy. It is most fortunate 
that more interest is being shown, as the pathology 
associated with allergy is generally considered re- 
versible in childhood while in adult life it is usual- 
ly irreversible. 

In the construction of a house one does not 
build before plans are studied and the foundation 
laid. In medical schools, however, the procedure 
is reversed. Medical students are taught more 
about adults than children and later have to spe- 
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cialize in the treatment of children. The logical 
sequence, it seems to me, would be to teach more 
about early life problems and specialize in adult 
disorders. It would be better for physicians who 
handle young children to recognize and treat al- 
lergic problems rather than those who deal largely 
with adults. By adequate training of pediatricians 
in allergic diagnosis and treatment, the early rec- 
ognition and proper treatment should either stop 
or reduce to a minimum the allergic problem. 


Pediatrician’s Role in Early Recognition 

To my mind the pediatrician has the key to 
much of the solution of allergic troubles. It is he 
who sees suspicious recurrent symptoms at their 
earliest. If he recognizes the trouble as allergy 
ur potential allergy, he can oiten overcome it or at 
least reduce its trequency and severity. ‘he in- 
ternist-allergist rarely sees early allergy, for when 
a case is referred to him, it is usually full-bloomed 
and easily recognized. 

A simple routine for watching potential allergy 
was developed after a review was made of symp- 
toms which recurred in 150 well babies. They 
were seen regularly each month until they were 
one year of age. No infants were included in the 
study who came irregularly or who were referred 
lor allergic studies. 

In order to take full advantage of the infor- 
mation obtained, mothers were allowed to talk, 
and numerous questions were asked at each visit. 
It is unfortunate that the great demands on pedia- 
tricians’ time and the enormous increase in over- 
head do not permit them to spend optimum time 
with each patient. With too brief a monthly visit, 
sufficient time is usually not available to elicit 
adequately untoward symptoms which enable one 
to recognize allergy in its earliest forms. 

If a regular routine of waiting first five then 
three days is allowed after the ingestion of each 
new food, maximum information can be obtained 
as to whether or not that food disagrees. Should 
it produce untoward symptoms, as excessive spit- 
ting up, vomiting, colic, abdominal pain, diarrhea, 
constipation, mucus in stools, papular facial rash, 
perianal erythema, nasal discharge, excessive 
sneezing or sleeplessness, they would suggest a 
sensitivity to that particular food. Simple avoid- 
ance of that food for about one to three months 
is then in order. After‘a period of waiting, most 
offending foods can be tolerated. especially if not 
eaten daily. Foods which are persistently disliked 
or refused should be left: alone for a month or two 


and then retried. 


Votume XNXIN 
NUMBER 10) 


When there is a definite allergy to milk, it is 
generally useless to change from cows’ milk of one 
kind to that of another. Should the infant be on 
a formula requiring boiled cows’ milk and still have 
trouble, it is wise to switch to the milk of a differ- 
ent animal, as goat milk. The reason is that the 
milk of all animals differs in lactalbumin; so when 
one disagrees, another might agree. If improvement 
does not follow, then do not continue animals’ 
milk, but change either to a soybean milk or a 
hydrolysate formula. While the lactalbumin dif- 
fers in animals’ milk and while boiling denatures 
the lactalbumin sufficiently to overcome allergy to 
milk in some cases, the casein is the same in all 
animals’ milk. 

There is a tendency of mothers to put pressure 
on their infants’ physicians to feed solid food at 
too early an age. The pediatricians who usually 
agree with this statement are those who have been 
practicing for one or two decades, those who have 
had allergic infants of their own, or those who are 
immensely interested in allergy with their pedi- 
atrics: Wood mellows with age, and physicians, I 
believe, do likewise, becoming more cautious as 
time passes on. The introduction of cereals before 
the infant is three months old is possibly a little 
early in most cases. Likewise, I believe fruits 
and vegetables should be kept away till the aver- 
age infant is about four or five months of age. 
Egg white should be disallowed the first year and 
egg yolk fed at about six months of age. Meats 
can be fed earlier than formerly, because they 
are obtainable in a strained form. A good age 
would be in the neighborhood of two to four 
months. 

Avoidance of mixed foods and vitamins, as 
vegetable soups, liver soups, fish oils, and mixed 
fruits. enables one to recognize food disorders 
earlier. When vitamins are used, multiple, all 
synthetic water-soluble vitamins are to be pre- 
ferred as they are far less allergenic than natural 
single or mixed vitamins. 


Earliest Symptoms 

The earliest allergic symptom is probably 
colic. The use of that term is considered unsci- 
entific. In residence training in pediatrics, the 
majority of pediatricians see or hear little about 
colic. ‘Teething’’ and colic are considered as 
terms unworthy of a scientific mind. Be that as 
it may, those physicians who have allergic infants 
of their own or those parents and grandparents 
who have their share of common sense, think colic 
and teething are descriptive of untoward symp- 
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toms occurring far too often in infancy. Proper 
recognition of colic and attempts to discover its 
cause are well worth while. 

Many adults who have a definite allergy will 
inform the allergist on close questioning that he 
or she was a colicky baby. Their parents have 
often told them how difficult it was to find a for- 
mula or many foods which agreed and that they 
as infants were poor sleepers and poor eaters of 
green vegetables. 

Even before colic a symptom not infrequently 
occurs which to my mind is the earliest recogniz- 
able prenatal allergy. That sign or symptom is 
hiccup in the unborn child. It can be palpated and 
heard with a stethoscope whenever it occurs. In a 
series of 21 such cases reported by me in 1942, 
five of the mothers could be fed a certain specific 
food and within a few hours their unborn infant 
could be detected as having hiccups. This has 
heen repeatedly confirmed by many obstetricians. 

Whenever there is a case of fetal hiccups, the 
obstetrician should inform the pediatrician that 
the infant to be. will, in all probability, be diffi- 
cult to feed. By the time he is eight or 10 vears 
old, he will have a definite type of allergy. 

Likewise, the hindsight ascertained by study- 
ing allergic adults tells of the importance of early 
infantile symptoms such as colic or eczema. Con- 
versely, when one is confronted with infants who 
have an allergic history, he can visualize adults 
later with some type of allergic problem. 

It is a well known observation that in about 
one third to one half of the infants with allergic 
eczema asthma develops in later childhood, or in 
adult life. In addition. I believe that in infants 
who have severe colic or cry often, or those who 
have much feeding difficulty, there develops later 
a respiratory or gastrointestinal type of allergy. 

Thus by earlier recognition of potential allergy, 
one is in a good position to ameliorate its effects 
and possibly to remove the allergic tendency. It 
must be remembered that time spent in question- 
ing and listening to patients or parents is well 
worth while and enables one to give his patients 
hetter results. 


Testing 
Once the patient is labeled as allergic, it is 
necessary to resort to skin tests for additional 
clues. In addition to the history, the results of 
skin tests enable one to start the allergic patient 
on a more feasible dietary regimen for food sen- 
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sitivity, and an antigen, when indicated, for in- 
halant factors. 

Skin tests are far from perfect, but despite 
their limitations they are vastly superior to elimi- 
nation diets or inhalant antigens based on guess- 
work alone. No one should claim that skin tests 
are infallible. Likewise. they do not definitely 
indicate clinical sensitivity simply because the test 
gives positive results. All the information ob- 
tained is an indication of past, present, or future 
sensitivity. The tests should be correlated with 
the detailed history. After a food is withdrawn 
for a minimum of six months, one is then in a po- 
sition to see whether there is a definite reaction 
when the food is retried. If it causes any un- 
toward symptoms from the moment it is eaten to 
a few days later, it should be avoided again for 
some six months as no tolerance has been built 
up. If no symptoms appear when a formerly for- 
bidden food is retried, their absence, within rea- 
son, indicates no present sensitivity. For the next 
six months that food should be eaten at intervals 
of about three to four days to avoid losing the 
tolerance built up. 

The greater reliability of inhalants to foods in 
giving positive reactions is well accepted by aller- 
gists. 

To avoid any possibility of a reaction from 
skin tests. it is wiser and safer to make intra- 
cutaneous tests only after reaction to similar tests 
by the scratch method has proved negative. Like- 
wise. it is far safer to avoid direct testing when 
constitutional reactions are feared, as with those 
who have recurrent severe urticaria or angioedema. 
generalized eczema or pronounced dermographia. 
For those with skin allergy. I believe it is unwise, 
besides not being devoid of danger or reactions. 
to test directly. The skin in such cases is usually 
far too sensitive to be tested, and to my mind it 
is like sowing seeds in a soil that one knows is 
the wrong type of earth. Also. to avoid local or 
general reactions and too many false positive re- 
sults, skin testing should not be carried out in two 
or three days, but should be spread over a period 
of two or more weeks. 

For infants or little children T have used pas- 
sive transfer testing for 17 years. That method 
does not upset the little fellows’ morale as does 
direct testing. even though the technician might 
be most skillful. Results in my hands have cer- 


tainlv proved that method worth while in a sub- 
stantial majority of children. 


In addition to use with children, I find the 
passive transfer method of value in all types of 
skin allergy, for those who have much dermo- 
graphia, for those unable to visit an allergist and 
stay long enough for adequate skin testing, and 
for those who have a chronic asthma requiring 
the uninterrupted use of epinephrine hydrochlo- 
ride. 

Early recognition of potential or real allergy 
is the best means, at present, of reducing the se- 
verity and recurrence of symptoms. To reduce the 
danger of sensitivity in infants allergic to inhalants 
or those born of highly allergic parents, the room 
should be as dust-free as possible. Animal and 
fowl pets should not be permitted even though 
the psychology of a child and a pet is such a good 
factor. Insect sprays which contain pyrethrum 
(and it is in practically all insect sprays) should 
not be used around allergic infants and children. 
Skin testing is a necessary factor for additional 
clues. The method of choice of necessity varies 
with different ages and conditions, especially 
among little children and in cases of skin allergy. 
The time spent in eliciting a history or in obtain- 
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ing interval notes during each visit is most valu- 
able and is so necessary. 
Summary 

The pediatrician is the key man in reducing 
the incidence and severity of allergic disorders. He 
will be well rewarded for the time spent in ques- 
tioning the parents and listening to them. A regu- 
lar routine of introducing single foods slowly and 
with an interval first of five then three days will 
enable the pediatrician to recognize allergic sig- 
nals as they arise. The avoidance of offending 
foods as soon as they are discovered helps to 
overcome symptoms and avoid multiple sensi- 
tivity. An environment as dust-free as possible 
and free of animals and pets is helpful in avoid- 
ing inhalant sensitivity. Allergic diets should be 
in writing and should include needed minerals and 
multiple all synthetic, water-soluble vitamins. 

The practice of good pediatric allergy offers 
much hope for the reduction of future allergic 
problems of adults. It is really an example of a 
“stitch in time saves nine.” 


218 Lakeview Avenue. 
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Allergy from the Otolaryngologist’s 
Viewpoint. By Frederick D. Droege. M.D., 
F.A.C.A. Ann. Allergy 10:288-290 (May-June) 
1952. 

Observing that a working knowledge of the role 
played by allergy in the practice of otolaryn- 
gology is of major importance to the physician 
and the patient, the author discusses allergy from 
the viewpoint of an otolaryngologist. He notes 
that many patients with external otitis or so-called 
fungus of the ear, who responded poorly to usual 
treatments, have been shown by allergic tests to 
exhibit positive sensitivities. Frequently also in 
cases of blocked ears. tinnitus. nasal symptoms. 


cough, colds, sinus complaints referable to the 
throat such as nonspecific pharyngitis. and those 
requiring endoscopy. hypersensitivities can be dem- 
onstrated when examination otherwise reveals 


nothing significant. In such instance, he con- 
cludes, the nasal smear and the microscopic exami- 
nation of secretions are valuable diagnostic aids. 


Factors Influencing Cerebral Blood Flow 
and Metabolism, A Review. By Peritz Schein- 
berg, M.D., and Harold W. Jayne, M.D. Circula- 
tion 5:225-236 (Feb.) 1952. 

The authors review the results of studies utiliz- 
ing the nitrous oxide technic for measuring cere- 
bral blood flow and divide them into three groups: 
(1) those in which cerebral blood flow and 
metabolism were normal, (2) those in which cere- 
bral blood flow was increased. and (3) those in 
which cerebral blood flow and metabolism were 
decreased. They also review and discuss the 
factors which apparently regulate and control cere- 
bral blood flow and metabolism. 
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In summary, they state that the regulation 

vi cerebral blood flow and metabolism is accom- 
plished by a variety of complex mechanisms, all 
of which appear to operate interdependently. 
hese factors include the arterial pressure head. 
llood viscosity, cerebral venous tone, intracranial 
pressure. degree of cerebral vascular occlusion, 
blood pH, blood oxygen and carbon dioxide con- 
tent. and local cerebral tissue requirements. In- 
vestigation of these mechanisms enhances know]- 
edge of many diseases affecting the brain and 
makes approach to their therapy more rational. 
(Changes in mental status, if characterized by an 
alteration in the level of awareness of the patient. 
are usually accompanied by a decrease in cerebral 
metabolism; however, changes in mental func- 
tion and great alterations in behavior pattern of a 
patient, such as in schizophrenia, are not neces- 
sarily related to abnormal cerebral metabolism. 
The causes for this type of mental aberration re- 
main to be discovered. 

As the concluding observation states, the great 
potentialities of any investigative procedure which 
permits inquiry into the intricacies of mental func- 
tion are obvious. as is the eventual value of these 
investigations to the clinician in his handling of 
patients. The article. has a comprehensive bib- 
‘jography. 


The Carotid Sinus, Its Clinical Impor- 
tance. By Elwyn Evans, M.D. J. A. M. A. 
149:46-50 (May 3) 1952. 

In this comprehensive study, the author dis- 
cusses the clinical importance of the hyperactive 
carotid sinus reflex and carotid sinus syncope. He 
also discusses 20 cases of the carotid sinus syn- 
drome, 1 possible carotid sinus syndrome and 2 
cases of the hyperactive carotid sinus reflex. He 
considers the carotid sinus syndrome an important 
disease commonly overlooked, which should be sus- 
pected in all patients with dizziness, faintness, syn- 
cope. or convulsions, although it is predominantly 
a disease of men in the upper age brackets. 

Emotional statés, such as anxiety or worry, and 
fatigue are usually associated with exacerbations 
of symptoms in the vagal as well as in the cerebral 
and mixed forms of carotid sinus syncope. Dr. 
Evans also observes that the carotid sinus may not 
he found to be hyperactive on pressure during 
periods when the patient is without symptoms. 
Family histories suggest a familial tendency, and 
other diseases, particularly coronary or cerebrovas- 
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cular disease, are usually present. The prognosis 
depends mainly on these diseases. In addition, 
complicating diseases, such as the neurovascular 
syndrome. Meéniére’s disease. narcolepsy and 
cataplexy in this series, may make diagnosis seem 
more difficult and prognosis seem more serious. 

In most cases response to medical management 
is good, but occasionally surgery is necessary. 
Banthine (beta-diethylaminoethyl xanthene-9-car- 
boxylate) apparently was clinically effective in 
the 6 cases in which it was used. 


Iodism. By Thomas M. Irwin. M.D. Ann. 
Otol.. Rhin. & Laryng. 61:408-435 (June) 1952. 

In this successful candidate’s thesis presented 
to the American Laryngological, Rhinological & 
Otological Society. Dr. Irwin discusses the ther- 
apeutic uses of iodine. the effect of this drug on 
various body tissues, the significant role of iodized 
oils as contrast mediums in roentgen diagnosis, 
and idiosyncrasies to iodinated compounds result- 
ing in iodism. After presenting the general mani- 
festations of iodism with respect to the skin and 
mucous membranes of the body. he describes the 
deleterious effect of iodinated compounds upon 
the respiratory tract. the gastrointestinal tract, and 
the glandular organs of both internal and external 
secretion. He also outlines the precautions to be 
taken in the use of iodides and iodized oils, the 
contraindications to their use. and the treatment 
of iodism in the acute stage. 

Included is a review of the literature on iodism. 
dealing particularly with iodism in bronchography, 
but also in association with other diagnostic meas- 
ures, such as myelography, arteriography and 
urography. and with iodine therapy. 

In the fatal case of severe acute iodism report- 
ed. iodochlorol was employed in the course of a 
bronchoscopic examination. This case, with au- 
topsy. illustrates well the complications which may 
arise for it presents most of those known to occur, 
including edema of the glottis, iododerma and 
exacerbation of chronic glomerulonephritis. It 
serves to emphasize the risk involved in the occa- 
sional case. particularly in the presence of renal 
damage. 

It is conciuded that the use of iodinated com- 
pounds may be contraindicated in bronchography 
and other diagnostic procedures. as well as ther- 
apeutically. when pre-existing renal involvement 
is present. 
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From Our President 


On to Hollywood 
April 26-29 


Again it is convention time — that annual period when the members of the Florida 
Medical Association are privileged to renew acquaintance and enjoy with old friends 


and new the pleasantries of living. For the sixth time now. delightful, hospitable 


Hollywood welcomes us. This seventy-ninth annual convention bids fair to be one 


of the best, and we hope the best, in the Association’s long history. 


Unusual effort has been put forth to make this gathering a memorable one. ‘The 
program for the scientific sessions was published in the March issue of The Journal. 
Have you read it? The papers, presentations and exhibits have been selected with 


care, and every member should profit by attendance at the various meetings. 


While it 


marks the consummation of the year’s work for those of us who have carried on in 


This is your convention, It is not just for your officers and delegates. 
official capacity. our efforts, our diligence, our accomplishments have been for you 


each and every member of the Association. 


The thoughtful cooperation of all is as important as the leadership of the few. 
Many are the milestones of progress scattered across the seventy-nine years of our 
society's existence, but, always, greater goals lie ahead. To achieve them requires 


cooperative endeavor. the interest and the individual effort of the entire membership. 


| 

It is my earnest desire that every member realize that he is not only an integral | 

. ee erate . 

part but also a most important part of this Association. I urge you to fulfil that role 
by keeping abreast of current issues, attending the annual meeting and making your 


views on vital questions clearly known. 


So, no other business April 26 to 29. Hollywood is calling us all. Do not miss 


this one — your own convention. I am looking forward to seeing you there. Grant 


me the privilege of extending to all of you a most hearty welcome. 


Arsh 8 Mf | 
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West Florida 
Three Centuries Under Four Flags 
Conquest and Disease 


The annals of West Florida, that is to say, the 
history of discoveries and attempts at colonization 
along the west coast of the Florida peninsula ex- 
tending north and westward toward and beyond 
Pensacola Bay, are replete with romance, tragedy, 
charm, pathos, humor and grief. For bold adven- 
ture and bravery amidst untold hardships, this 
story is unsurpassed. Medical events, largely un- 
chronicled, have proved to be surprisingly impor- 
tant to the over-all development of the region. 
Loss of men due to illness and death as a result 
of epidemics, exposure and inadequate food caused 
missions and attempt at conquest to fail. Thus 
medical men, virtually unknown to _ historians. 
have played important roles in shaping the des- 
tiny of “West Florida.” 

The Narvaez Expedition 

Ponce de Leon probably sailed as far west as 
Pensacola Bay in 1513, but tall, red-bearded, one- 
eyed Panfilo de Narvaez, granted the title of 
*Adelantado” by Charles V in 1527, holds the hon- 
or of being the first white man to explore a large 
part of that vast expanse of territory known in the 
sixteenth century as Florida. In April 1528. he 
landed in the vicinity of St. Clement’s Point on 
the peninsula west of Tampa Bay near its en- 


trance. Despite the protest of Cabega de Vaca, 
prominent member of the group, Narvaez sent his 
ships northwestward along the shore to look for 
Panuco, Mexico, while he with some 300 followers 
proceeded in the same general direction on land. 
Across the Withlacoochee and Suwannee rivers. 
they reached the Indian town *Appalachee.”” prob- 
ably now located in upper Leon or Jefferson Coun- 
ty north of Tallahassee. and then proceeded to 
the village of Auté, in all probability the present 
site of St. Marks. 

Harassed by unfriendly Indians and plagued 
by illness and hunger, the group set out for the 
coast without enough horses to carry the sick. 
Treachery among the horsemen added to their 
plight. but the adventurers managed to reach one 
of the little harbors in Appalachee Bay. There, 
with but one carpenter and no tools, forge, resin 
or rigging, but with desperation and necessity to 
spur their flagging energy. the men constructed a 
forge with bellows made of wooden pipes and 
deerskins. 
tually every article which contained iron were 
Fiber from 


Stirrups, spurs, crossbows, and _ vir- 


used to make nails, axes and saws. 


the “‘fan-palm”’ was used to caulk the boats. Resin 
was extracted from pine and oars were hewn from 
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the juniper trees. Shirts from the men’s backs 
were made into sails. Hair from the tails and 
manes of the horses was used to make ropes and 
riggings. Skin stripped from their legs was tanned 
and made into water bottles, and the flesh from 
their carcasses was consumed as food. By the 
time five boats had been built. 40 men had died 
and only one horse survived. 


Having named the harbor Beia de Caballos. 
the Bay of Horses, and having provisioned the 
ships with maise taken by force from Indians in 
the region. 242 survivors. nearly 50 to each boat, 
not one of whom had any knowledge of navigation. 
set sail on September 22 of that fateful year, 1528. 
The poorly constructed boats. laden nearly to the 
gunwales. must have presented a pitiful picture 
as they sailed westward into the storms which were 
prevalent in the Gulf at that time of year. It is 
surprising that the adventurers got as far as Pen- 
sacola Bay. Actually. they seem to have reached 
a point near the mouth of the Mississippi River 
where a swift current and strong wind carried the 
boats beyond sight of land for three days. Narvaez 
and the men in his boat were drowned. but finally 
one of the boats. in which all had succumbed to 
exhaustion except Cabeca de Vaca. was cast ashore 
on the morning of November 6 on a long. narrow 
island inhabited by savages and located not far 
from the coast of what was still known to the 
explorers as Florida. but now actually is Texas. 
The Spaniards named this land Malhado or “Ts- 
land of Misfortune.” and here Vaca spent a year. 


The story of the survivors from the following 
day. when the arrival of one of the other boats 
made their number 80. until the arrival of the 
only four survivors in Mexico, is studded with al- 
most unbelievable incidents. On the island, sick 
Indians appealed to the white men for assistance, 
reasoning that since stones and other inert objects 
supposedly had curative properties. such extraor- 
dinary men as these Spaniards must possess power 
over all things. They insisted that the Spaniards 
heal their sick and withheld food from them until 
they should practice medicine as they demanded. 
Said Cabeca de Vaca: 

At last finding ourselves in great want, we were 

constrained to obey. .. . Our method was to bless 

the sick, breathing upon them. and reciting a 

Pater-Noster and an Ave Maria, praying with all 

earnestness to God our Lord that He would give 

help and influence to make us some good return. 

In His clemency He willed that .. . those for 

whom we supplicated should . . . say that they 


were sound and in good health, .. . after we had 
made the sign of the blessed Cross over them. 
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In this Vaca and his men appear to have fol- 
lowed the method of some of the Castillian lay 
healers of Spain, who performed such offices al- 
though neither priests nor monks. 

After escape from the island, progress toward 
Mexico was slow. The Christians resumed their 
treatment of the sick and soon their success. 
especially that of Cabega de Vaca, was sounded 
far and wide among the tribes of natives. Literal- 
ly thousands of them followed the Spaniards from 
place to place and showered them with gifts. 

A critical study of the narrative as a whole. 
first published in 1542, and of a translation by 
Buckingham Smith published in 1871 would seem 
te indicate that Narvaez was an inadequate leader. 
that the expedition was a dismal failure, and that 
the adventures of Cabeca de Vaca and his three 
companions. who. after years of captivity and 
weary wandering finally reached Mexico, con- 
tributed invaluable information concerning North 
America. Here was the first description of vast 
sections of the North American continent. of the 
bison of the western plains. and also an account 
of the intimate knowledge gained of the savage 
tribes. The over-all effect of this journey was to 
inspire other expeditions. 

On the question of the general trustworthiness 
of Vaca’s remarkable narrative there is wide di- 
vergence of opinion. Many early writers, includ- 
ing Brinton in 1859. believe that the main story 
of the journey, while accurate. is “disfigured by 
bold exaggeration” chiefly because of the claims 
to “wondrous miracles, even to healing the sick 
and raising the dead.” Others. including Lowrey 
and Hodge. give Vaca more or less full credit. 

The chronicler himself. Alvar Nufiez Cabeca 
de Vaca, seems to have been conscientious and 
not given to exaggeration. His account of the 
many strange incidents and adventures which be- 
fell him usually is qualified by such statements 
as “they said they were cured,” and for the most 
part probably can be accepted as reasonably accu- 
rate. The marvelous healings for which he and 
his Spanish companions were given credit made 
it possible for them eventually to reach Mexico. 

Hernando de Soto 

Hernando de Soto. a far greater leader than 
Narvaez, had returned from Peru with great 
riches and an untarnished reputation. He so in- 
gratiated himself with King Charles V of Spain 
that that monarch conferred on him the governor- 
ship of Cuba and gave him the right to conquer 
Florida, that is, North America. Vaca’s Indian 
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tales of silver cities and jewelled doors stimulated 
many Spaniards to follow the Governor and his ex- 
pedition. Even noblemen sold their estates and 
joined him. Undaunted by Narvaez’s failure to dis- 
cover another Mexico, De Soto dreamed of finding 
another Peru in the wild region of the great conti- 
nent called Florida. On Whitsunday, May 25. 
1539, he apparently landed at Gadsden’s Point, 
also on Tampa Bay. He named the bay Espiritu 
Santo for the day on which he reached the coast. 
Foresighted and well equipped, he had with him 
600 men suitably armed, 213 horses, greyhounds to 
give chase to fugitives, and swine to serve as food. 
Accompanying him were a surgeon with medicines, 
priests and Dominican friars, caulkers and a ship’s 
carpenter. With them they brought a portable 
torge which would serve to repair armour, swords 
and chains. 

Fortunately, scon after the landing, Juan Ortiz 
of Seville, one of Narvaez’s men, was found by one 
of De Soto’s captains and pressed into service as a 
He had been enslaved by 
an Indian chief named Hirrihigua, whose princess- 
daughter had helped him escape to a rival neigh- 
horing cacique. 

East, then northwest through the present re- 
gions of Ocala and old Micanopy to “Cale” prob- 


guide and interpreter. 


ably near the Suwannee River, the expedition 
followed essentially the route of Narvaez and from 
the very outset began to be attacked by Indians 
who had not forgotten the cruelty of the first ex- 
plorer. After wintering at “Anica Apalache” near 
the present site of Tallahassee, they apparently 
went through what is now Georgia and the Car- 
olinas, probably into Tennessee and thence into 
Alabama,.to Mavilla, the town of the Mobilians 
near the junction of the Tombigbee and Alabama 
rivers, 

De Soto learned from Ortiz that Maldonado. 
one of his captains who had “discovered” Pensa- 
cola Bay, was waiting there with supplies, “ap- 
proximately a 6 day journey distant.” Fearing 
that his troops, by that time eager to return to 
Cuba, might mutiny if they learned of Maldon- 
ado’s proximity, De Soto directed Ortiz not to 
divulge the information. He alsw feared that if 
men from Cuba “should haue newes of him with- 
out seeing from Florida . . . gold nor silver, nor 
anything of value . . . no man would seeke to goe 
thither when he should have neede of people.” 
After the wounded men had dressed and “healed” 
their wounds with the fat of slain Indians. De Soto 
changed the direction of their march to northwest 
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and reached the headwaters of the Yazoo and 
Mobile rivers in what is now the state of Missis- 
sippi. There he wintered. Beginning the journey 
again in the spring of 1541, he soon reached the 
mighty Mississippi River at a spot which has 
remained in sharp dispute to this day. It is 
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From “The Pageant of America’ Volume 1, Adventurers in 
the Wilderness, by Clark Wissler, Constance Lindsay Skinner 
and William Wood, New Haven, Conn., Yale University Press, 
1975 


thought by many historians that he crossed the 
great river in the neighborhood of the Lower 
Chickasaw Bluffs about 15 miles south of the 
mouth of the St. Francis River. In the more than 
four centuries which have elapsed since De Soto's 
famous crossing. the course of the Mississippi has 
undergone such great changes that the point where 
the St. Francis empties into it some 80 miles be- 
low Memphis may be considerable distance from 
the original site of the crossing. 

It is not possible to trace the wandering of the 
Spaniards west of the Mississippi. West. north. 
and south into areas which probably are now 
Arkansas and Oklahoma. they made their way 
across level country into high mountains. En- 
countering Indian women who fought with more 
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determination than the men, they also came upon 
a strange tribe with heads unusually long and 
pointed, a deformity which had been artificially 
produced in childhood. 

While snowbound during the early winter at 
Antiamque, the expedition lost its faithful in- 
terpreter. Juan Ortiz became ill, and his death 
deprived the men of a skillful interpreter whose 
task could not be performed adequately by the 
young Indian understudy named Peter, who had 
been captured in Georgia. 

When De Soto broke up winter quarters in 
March 1542, he followed the Mississippi south- 
ward looking for a port from which he could 
communicate with Cuba. After many days of un- 
successful exploration among bayous and swamps, 
under pressure of increasing hardships and dis- 
appointments, he became ill with fever. He then 
appointed Luis de Moscoso his successor and made 
his will and confession. Death came to De Soto, 
one of the most indomitable spirits of that era, on 
May 21, 1542. 

Moscoso and his followers, who had led the 
natives to believe that De Soto was ‘a child of 
the sun” and immortal, attempted to perpetuate 
that belief. Keeping his death secret from the 
Indians, they buried De Soto’s body at night at one 
of the gates within the town, ‘“Guachoya,” and 
the men pranced their horses over his grave in 
order to camouflage it. Their fear, however, that 
the Indians suspected his death and might dig up 
and mutilate the corpse, as was their custom, led 
the Spaniards to disinter the body at night. They 
wrapped it in a mantle weighted with sand, rowed 
out silently in their canoes and consigned the 
body of their general to the bed of the great river 
which he had discovered. 

The Spaniards then pushed westward into 
Texas and came upon “mantles of cotton wool” 
and stones which they thought were turquoise of 
the Pueblos in the Rocky Mountains. Suffering 
from illness and exhaustion, attacked by Indians 
and misled by guides, Moscoso longed for ‘“‘a place 
where hee might sleepe his full sleepe rather than 
to conquer and gouerne a countrie where so 
many troubles presented themselves.” According- 
lv. he returned with his followers to the Missis- 
sippi. There, with remarkable ingenuity. they 
constructed a fleet of seven ships, floated down the 
river, crossed the Gulf. and reached Mexico in 
safety. Of the 600 who had landed at Tampa Bay 
some four years before, 322 survived. 
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The story of this expedition, now one of the 
most famous in all history, is a classic of three 
seemingly independent sources. Related and pub- 
lished in 1557 by a Portuguese citizen called the 
Gentleman of Elvas, it was first translated and 
published in English by Hackluyt in 1609. That 
account is perhaps better and more valuable than 


the others. The second source is the famous 
history of Florida by Garcilaso de la Vega, which 
was completed in 1591 and first published in Lis- 
bon in 1605 under the title “La Florida del Ynca.”’ 
Having passed through many editions in different 
languages, it is sometimes referred to as an epic 
which is easily the first great classic of American 
history. Perhaps the only adequate rendering of 
this work in English is the recent translation by 
John and Jeanette Varner, published in 1951 by 
the University of Texas Press at Austin. Not an 
eyewitness of the events which he narrated, Gar- 
cilaso de la Vega prepared his work from the 
written memoirs of two soldiers and the oral report 
of an officer who took part in the expedition. 
There has been diversity of opinion as to Gar- 
cilaso de la Vega’s reliability, and there are schol- 
ars who believe that his account is exaggerated, 
his style bombastic, and his conclusions uncritical. 

The third source exists in the form of a report 
presented to Charles V of Spain in 1544 by Luis 
Hernandez de Biedma, which may be found in the 
Historical Collections of Louisiana published in 
Philadelphia in 1850, and in Rye’s reprint of 
Hackluyt’s translation of the Portuguese narrative: 
published in London in 1851. 

The results of De Soto’s exploration were al- 
together different from those which the glowing 
accounts of Cabeca de Vaca had led the adven- 
turers to expect. The pearls which De Soto’s 
chroniclers described in extravagant terms were of 
relatively little value since most of them had been 
pierced or discolored by fire. Finding no gold. 
the men were not interested in the vast expanse of 
fertile lands which they discovered. Hence, Florida 
for a while became known to some as the very 
worst country warmed by the sun — barren, made 
up of bogs, and abounding with poisonous fruits. 

The failure of De Soto’s expedition, however. 
did not discourage adventurers from continuing to 
apply for the right of conquest in Florida, but 
Phillip, who was governing Spain during the 1540s. 
decided upon more peaceful missions by using the 
monks. The unsuccessful mission and tragic story 
of Fray Luis in 1549 illustrate the methods used 
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)y the monks, the fine example they set for the 
vatives and their friendly constructive attitude 
oward them under all circumstances. 


Colonization Attempt Fails 

In 1559 an attempt was made at colonization 
in West Florida when Arrelano Tristan de Luna 
set sail from the port of Vera Cruz on June 11 with 
a fleet of 13 vessels carrying some 1,500 persons. 
rhere were soldiers, women and children, servants, 
Negro slaves and Florida Indians. With them 
were 240 horses. The destination of the fleet was 
the port of “Ichuse” on what is known today as 
Pensacola Bay, “discovered” by one of De Soto’s 
captains 20 years earlier. After first touching 
land west of the Apalachicola River, the ships 
proceeded westward, came to anchor in Bazare’s 
Bay of Filipina, retraced their course to the east 
and eventually entered Pensacola Bay on August 
i4. As it was the season of the Vespers of the 
Ascension of the Queen of the Angels, Luna named 
the bay Santa Maria Filipina. He sent a report 
back to Mexico telling of his success, stating that 
he intended to colonize and fortify the port and 
not penetrate the interior until supplies arrived. 
Unfortunately, the major portion of the supplies, 
enough to last for a year, was destroyed by a 
storm which shattered five ships, a galleon and a 
bark, killing many of the men. This storm, 
which began on the night of September 19, was so 
fierce that it was attributed to evil spirits. Men 
on shore declared that they had seen devils in the 
tir. 

After weeks of searching for villages and 
<ources of food, exploring parties returned from 
the interior with the news that the country was 
sterile and not inhabited. Another party, sent 
farther into the interior, found maize, beans and 
other provisions in a village named Nanipacua, 
robably in what is now Alabama near the head- 
waters of the Escambia River. This village. all 
but deserted. had apparently been partially de- 
-troyed and its inhabitants driven eway by De Soto 
ind his men two décades earlier. Luna, notified 
of this discovery during the winter. used supplies 
which arrived at Pensacola Bay in two ships in 
November. In the early spring, when all the food 
had been consumed and he had been suffering from 
delirium due to fever, he set out with more than 
1.000 colonists for Nanipacua. leaving a small 
force on the coast. The stores in that village also 
proved inadequate. and soon the colonists were 
hungry and in dire straits again. 
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VIRGINIA 


richly valued, 


By the description of the main land of 
Florida, her next neighbour : 


Out of the foure yeeres continuall trauell and disco- 
uerie, for aboue one thousand miles East and 
West, of Don Ferdinando de Soto, and sixe 
hundred able men in his companie. 


Wherin are truly obserued the riches and fertilitie of 
those parts, abounding with things necessarie, 
pleasant, and profitable for the life of man: 
with the natures and dispositions of 
the Inhabitants. 


Written by a Portugall gentleman of Eluas, emploied 
in all the action, and translated out of Por- 
tugese by Richarp Hack vyr. 


COREL 


AT LONDON 


Printed by Fer1x Kynoston for Matthew 
Lownes, and are to be sold at the signe of the 
Bishops head in Pauls Churchyard. 

1609. 


Title page of the Hackluyt English translation of the account 
of the DeSoto expedition, written in Portuguese by the Gentle 
man of Elvas and published in 1557. 


A little known saga is the story of the depriva- 
tion: how the soldiers were reduced to eating 
acorns, ground and soaked first in salt water and 
then in fresh to extract the bitterness; how the 
women and children who could not stomach this 
food searched for leaves and twigs of trees. like- 
wise inadequate for their needs: how some were 
poisoned by the grasses which they ate; how others 
died of starvation; how they gave great thanks 
to God when in June they feasted upon nuts from 
chestnut and walnut trees: how after 50 days more 
of marching the almost naked soldiers reached an 
Indian town probably located in what is now Coosa 
County, Alabama, near Hatchet Creek where they 
were tricked by Indians; how finally the remainder 
of the men who had survived sickness and famine 
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returned to Pensacola Bay only to find that the 
vicar and two remaining monks had set sail for Ha- 
vana; how further hardship, lack of occupation 
and disappointment over not receiving supplies 
soon produced widespread discontent and made al- 
most all eager to give up their original purpose; 
how Angel de Villafane was appointed to supercede 
Luna; how most of the colonists were rescued; 
how Luna and then Villafane departed for Havana, 
and Pensacola was abandoned. There is no written 
record which indicates that an attempt was made 
to establish a colony on Pensacola Bay. 

Almost half a century had elapsed since the 
discovery of Florida. The Spaniards had pushed 
their exploration vigorously and boldly, but they 
had continued to search for gold, had disdained 
agricultural pursuits, and by stripping the natives 
of their harvests and treating them cruelly had 
gained their animosity. Thus the forces of nature 
favored the Indians. All attempts at colonization 
failed until Menéndez de Avilés founded St. 
Augustine in East Florida in 1565 and established 
the first permanent stronghold on territory which 
is now the United States. 


French Intrusion 


In 1683, La Salle left Canada with a French 
force and traversed the length of the Mississippi to 
the Gulf in canoes. After returning to France, 
he organized an expedition which sailed into the 
Gulf and planted a colony probably located 
in what is now the state of Texas. As a 
result of this French intrusion, the Spaniards, 
Barroto and Romero, while on an expedition in 
search of La Salle’s colony, rediscovered Pensacola 
Bay in 1686. The natural advantages of this bay 
impressed them as far superior to those of Mobile 
Bay, the old Bay of Espiritu Santo. Juan Jordan, 
the diarist of that expedition, declared it ‘the 
best bay I have ever seen in my life.” 

Andrés de Pez, leader of three of the voyages 
made in search of the French colony, is most in- 
timately associated with the early movement for 
Spanish occupation of Pensacola Bay. This move- 
ment followed discovery of the ruined settlement 
of La Salle and knowledge that France had begun 
attempts to secure a foothold oa the mainland 
bordering the Gulf. Pez, by his persistent efforts, 
aroused the interest of Spain in the project and 
usually is considered the originator of the move- 
ment which resulted in the occupation of the bay 
and the founding of Pensacola. 
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Owing to continued opposition by the Junta 
de Guerra to the establishment of a colony 
there, King Charles Il adopted an unusual course 
of action. He concurred in the opinion that a plan 
proposed by Pez should be carried out except for 
that part which called for the abandonment of St. 
Augustine, but he delayed the formal cedula until 
June 26, 1692, issuing it at that time in a modified 
form. 

Dr. Carlos de Siguenza y Gongora, professor of 
mathematics in the Royal University of Mexico 
and probably the most brilliant scholar and out- 
standing scientist in the New Spain of that day. 
was selected by the Viceroy of Mexico to accom- 
pany and assist Pez. Siguenza’s journal is sufficient 
testimony to his ability as a scholar and is the au- 
thority for the events of the expedition, which was 
made in 1693. Twenty days were spent in the bay. 
and it was formally rechristened Bahia de Santa 
Maria de Galve by adding the cognomen of the 
viceroy to the holy name of the Virgin. 

Despite agreement that the occupation of the 
bay was highly important, there was disagree- 
ment as to the manner in which it should be ac- 
complished. Pez was sent to Spain, but the Junta 
de Guerra made little effort to see that the 
recommendations of the royal ceduia issued in 1694 
were executed. This cedula directed that occupa- 
tion and fortification of the bay should begin 
without delay. A year and a half later the Count 
de Gaive stated in a letter that lack cf funds would 
prevent any action and that help would have to 
come from Spain. In 1696, Galve died, but his 
letter served to stir up an investigation which also 
came to naught. 

In 1698, reports that Louis XIV was prepar- 
ing to carry out the old plans of La Salle had the 
desired effect. The Junta de Guerra decreed on 
April 19 of that year that establishment of a 
presidio at Pensacola was the most urgent business 
of the Spanish Empire. The Viceroy of Mexico 
called for advice from Andrés de Arriola, who had 
visited the bay in 1695, and from Siguenza, who 
Advice from the two 
men was similar: Arriola’s suggestions, however. 


had sent previous reports. 


were apparently adopted in preference to those of 
Siguenza. The estimated cost of the expedition 


was 39,000 pesos. The chief items were 3 ships. 
12 cannon, 200 soldiers, 120 sailors. 9 artillery- 


4 


men, 3 surgeons. 3 priests, 12 carpenters, 6 brick- 
masons and 4 smiths, who with their helpers made 
Arriola was appointed 
commander-in-chief and governor of the new post 


a total of 357 persons. 
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hile Francisco Martinez, who had been prominent place those who had died or become unfit for 
expeditions to land which is now in Texas, was _ service at the bay. The viceroy ordered that men 
ven the rank of sergeant-major and was appoint- _ be conscripted from the gambling houses and jails, 
| second in command. Recruiting progressed but several months elapsed before these orders 
owly and required special inducements. Even were carried out. 
onvicts and beggers were accepted for service. Much to his disappointment, Arriola was re- 
\rriola’s instructions, dated September 16, di- appointed and ordered to make another extensive 
ected that the three ships sail directly to “Santa exploration of the Gulf region. Later that year it 
‘aria de Galve, commonly called Pensacola.” was learned that the French had visited Mobile 
Delayed by storms, they arrived at the bay on Bay, and Panzacolas Indians brought news that 
November 21, to find that Capt. Juan Jordan had jndicated the English were attempting a settlement 
arrived from Cuba four days previously. on the Gulf coast. Conditions at the bay grad- 

Timber was cut, temporary quarters were erect- ually became more critical. Many died because of 
ed, and within six days a battery of six guns was in lack of proper medical attention. A few went 
position. The presidio was given the name of — stark mad as a result of adverse conditions. Some 
san Carlos de Austria. Built of pine logs in the 80 sick and dying men were placed on board a 
form of a square, 100 varas on each side, with vessel and sent to Vera Cruz. By summer, the 
four bastions, it was located on the western side men at Pensacola were forced to supplement their 
of the entrance to the bay. Because of the rations with roots and acorns, a necessity which 
swampy nature of “Punta de Siguenza,” con- tended to increase the amount of sickness. Another 
struction of a fort on the eastern side was found — ship laden with patients was sent to Mexico under 
to be impracticable. the charge of Captain Jordan. 

Despite Arriola’s dissatisfaction with and re- Not until November did Arrioia complete his 
»eated condemnation of the entire effort, apparent- arrangements for return to Florida, and after ar- 
ly there was no serious thought of abandoning the _ riving he was not successful in carrying out orders 
enterprise. In the face of adverse conditions, with to attack the new English settlement until the 
poor and scarce food, a fire of incendiary origin following spring. By that time, disease and de- 
occurred on the night of Jan. 3, 1699. Although — sertion had further reduced his ranks. Overtaking 
discovered just in time to prevent disaster, it de- a small boat flying the English flag, the Spaniards 
troyed eight buildings, including the chapel. found the men to be French and thus revealed 
Captain Jordan’s quarters and the storehouse of — the hoax that had been perpetrated. They told 
rovisions. Arriola that the French had a fort called Biloxi 

The second French invasion of the Gulf re- and that they had a second and third fort up the 
zion was announced at the entrance to the Bay of | Mississippi River in direct communication with 
Santa Maria de Galve on Jan. 26, 1699, by the Canada. Obviously it would have been unwise to 
iring of five cannon shots. The French forces. attack the French. As the Spanish vessels at- 
vhich proved to be those oi the Iberville expedi- tempted to return to the bay, a storm destroyed 
ion, requested admittance to the bay to gain ll but one of them, but most of the men were 
helter for the ships, which included a flagship saved. After days of untold suffering, the sur- 
vith 58 guns, a second ship with 38, a third with vivors made their way back to the French and 
Arriola in were received and treated with kindness and hos- 


32 and 2 “ketches” with 6 guns each. 
pitality until Spanish vessels could be obtained to 


ery polite language denied their request on the 
zrcund that the King had ordered that no foreign Carry them back to the presidio. 

vessel be allowed to enter the bay, but offered to By this time, the chief desire of the Spanish 
have his men help them find a good place to anchor garrison was to be allowed to leave and give up 
ind assist them in refueling the ships. Upon the their presidio. The viceregal government, how- 
departure of the French, a council was held by the ever, decided to await the pleasure of the King. 
Spaniards, for it was clear that the French had Arriola was given a furlough. Martinez was 
come to found a colony. Arriola sailed for Mexico placed in command, and supplies were ordered 
on February 2 to appeal for reinforcements. Ar- sent to the presidio. Thus the greatly discon- 
riving at an unpropitious time, however, he had tented troops were forced to continue in their un- 
difficulty in obtaining 100 additional men to re- happy state. 
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The Name Pensacola 


The word Pensacola, name of the bay as well 
as the city located on that large inlet of the Gulf, 
had variations of spelling during the early years of 
history in that region, such as Pensacolas (1699), 
Pansacolas (1701), Pengocolas (1723), and Pen- 
sicola (1741). At least one authority believes 
that the word is a variation in spelling of the for- 
tified little Spanish seaport named Peniscola, lo- 
cated on the Mediterranean. Several others be- 
lieve that the name Pensacola is a derivative of 
the Choctaw Indian words panshi, meaning hair, 
and okla, meaning people, the name applied to an 
early Indian tribe in which the men, as well as the 
women, wore long hair. 

Soon after the founding of Pensacola, there 
was a general feeling of amity between Spain, 
governed by Phillip V, and France, ruled by Louis 
XIV, for these two monarchs were relatives in the 
House of Bourbon and allies in the War of the 
Spanish Secession against England. The Spanish 
and French fighting together repuised England’s 
attempt to storm Fort San Carlos in Pensacola. 
The Treaty of Utrecht ended the War of the 
Spanish Secession, and in 1715 Spain, under 
Phillip V, waged war against France and England. 

In 1718 the Spanish built a fort at St. Marks. 
and the following year established an outpost at 
the mouth of the Apalachicola River. The Spanish, 
however, surrendered to the French in 1719, and 
Pensacola knew its first real exchange of flags 
when the banner of France was raised. In 1720 
a treaty of peace was signed between France and 
Spain, and in 1723 Bienville restored Pensacola 
to the Spanish. 

In the years that followed war raged between 
the North American colonists of England and 
France. The French gradually lost many of their 
posts to the British, who garrisoned them with 
troops. Spain, having allied herself with France. 
suffered losses also. Pensacola seems to have es- 
caped most of this conflict. The most serious dis- 
aster which befell it in the mid-eighteenth century 
was a hurricane in 1754. which virtually destroyed 
the place and killed many persons. At that time 
the town was on the island. Following the storm. 
the Spaniards built on the mainland. They erected 
a post of 40 huts surrounded by a stockade on the 
approximate site of Pensacola today. 

Finally, the three belligerent powers concluded 
a treaty of peace which was ratified at Paris in 
1763, whereby France surrendered all of her North 





VotumMe XXXIN 
NUMBER 10 
American possessions. But before this treaty was 
ratified, France made a secret treaty with Spain 
whereby territory on the west side of the Mississip- 
pi River, from source to mouth, as well as the is- 
land of New Orleans, lying on the east side of the 
river south of the Bayou Iberville, was ceded to 
Spain. 
English Rule 

By the treaty of Paris, England acquired, ex- 
cept for New Orleans, all of Florida east of the 
Mississippi River, and divided it into East and 
West Florida. The definition of the boundaries of 
West Florida during the years of the English rule 
included a large portion of territory which today is 
part of Alabama and Mississippi. Including Pen- 
sacola, Mobile, and soon Campbelltown, this pro- 
vince was bounded on the east by the Apalachicola 
River, on the west by Lake Ponchartrain and the 
Iberville and Mississippi rivers, and on the north 
by the thirty-first degree parallel. 

The few records which are available prior to 
the British period give virtually no medical data. 
Soon after the treaty had been ratified, almost the 
entire Spanish population of West Florida made 
Of the 772 persons 
enumerated, there was only one surgeon. By late 
fall of 1763, evacuation had been so complete that 
only one Spaniard remained at Pensacola. He 


immediate plans to leave. 


was the custodian of cargo in a sloop which had 
gone aground on the coast. 

Major General William Keppel, acting in ac- 
cordance with the twentieth article of the Treaty 
of Paris, ordered Lt. Col. Augustin Prevost, of the 
Royal American Regiment, to occupy Pensacola. 
He arrived on August 6 and took charge of the post 
on that day. Prevost and other officers described 
Pensacola as a village consisting of about 100 huts 
encircled by a stockade, and situated on the north- 
ern shore of its very large harbor. approximately 
10 miles from the sea. He wrote further: 

The country from the insuperable laziness of the 

Spaniards remains still uncultivated .. . but vears and 

a number of industrious settlers can make a 

change . . . Game is extremely plenty in the woods. 

and the sea supplies quantities of fish... . 

Major William Forbes. who arrived with the 
Thirty-Fifth Regiment on November 30, com- 
mented on the dilapidation of the fort and the in- 
adequacy of barracks composed of “bark huts 
without any sort of fire places or windows, void of 
every necessary utensil... .” 

The following year an English officer traveling 
through the province remarked: 
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... On Monday afternoon |August 20, 1764] came to 
an Anchor about two Miles off of Pensacola Fort and 
Village, in five fathom of water — 


The Fort is an Oblong Square with a double Stock- 
ade and a very narrow Ditch dug in the Sand. Four 
Bastions are intended.—The Governour’s is the only 
tolerable House in the place—It is covered with 
Shingles, and has a Balcony both ways up one pair of 
Stairs.—All the other Houses are on the ground, and 
covered with Palmetto Leaves—It is a very poor 
place. ... 


The Garrison is supplied with very good and Whole- 
some water, from a little river which surrounds the 
place... 


The Bay is magnificent and might contain any Fleet 
was it not for the want of Water at the Bar... . 


An Island called Santa Rosa forms the Mouth of the 
Harbour, and on it stands a trifling little Fort... . 


This Island has no Springs and in bad Weather the 
little Garrison . . . has been distressed both for fresh 
Water and provisions. 


At Pensacola they have no fresh meat. . Fish I 
never saw in more abundance. . . . The heat here is 
much less intense than at Jamaica and the Leeward 
Islands for there comes almost a daily breeze from the 
Sea. 

Another British officer two years later, in 1776. 


iad this to say of the village: 
On Entring the Fort I was Astonished to see the poor 
Huts that are in it; but much more so when viewing 
the Condition of them, and that of the “Poor Soldiers” 
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who inhabit here. Their Barracks are covered with 
Bark on the Sides and Roof, which naturely Shrivels 
in a short time by the heat of the Sun, which was the 
case now. The Firmament appeared thro’ the Top and 
on all sides, The Men were walking About like Ghosts 
on a damp Sandy Floor, that is near a Foot under the 
Level. They were repairing the Roofs, but this has 
been the Bane of Cost, and but a short Time serving 
as a Cover ...; Some of the Officers Huts were 
Similar, only the difference of a few Boards laid 
over the sand to tread on, .; The Hospital has 
only the distinction of always being first Covered, 
and the Provision Stores that of being the last. 
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In the English Period. Published in the Gentleman’s 


Magazine, London, 1777. 


A NortH VIEW OF PENSACOLA ON THE ISLAND OF SANTA Rosa. — DRAWN BY DOM SERREs. 


The Fort 2—The Church 


3—The Governor’s House 4—The Commandant’s House 


5—A Well 6—A Bungo 


After the village was destroyed by a hurricane in 1754, it was relocated on the mainland. 


1 “Historical Sketches of Colonial Florida” by Richard L. 


Campbell, Cleveland, O., The Williams Publishing Co., 1892. 
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The health of the people, the plight of the re- 
gion, and the availability of medical supplies are 
given varying emphasis, depending upon the pur- 
pose and objective of the writer. For instance, in 
1763 when Captain Jon Harries wished to obtain 
more adequate medical supplies for Pensacola, he 
wrote to General Amherst as follows: 


The sickness amongst the men has exhausted the 
greatest part of the few medicines allowed me at St. 
Augustine, I have now eight men in the flux and one 
scorbutick. . . . I dread agues in the spring, so medi- 
cines will be now much wanted, particularly rhubarb 
and bark. 


The bark to which he refers is “ Jesuit’s Bark.” 
of the cinchona tree in South America from which 
quinine was isolated some 50 years later. The 
bark had proved long before to be effectual in 
treating “remittant fever.” today known as ma- 
laria. 

A report from Pensacola during the fall of the 
following year mentioned the evil consequences to 
the regiment of “inveterate scurvvs which termi- 
nate in mortification and death” and spoke of the 
total lack of vegetables. Most reports from Pen- 
sacola, however, appear to play up the healthful 
aspects of the climate and to play down illnesses 
in order to attract new settlers. 

The year 1764 appears to have marked the 
appearance of the dreaded yellow fever in the 
province, but there is no record of the severity of 
the illnesses or the number of people who were 
afflicted. Many early writers, however, referred 
to 1765 as the year of severe widespread illness. 
One hundred twenty-five deaths were reported in 
Pensacola alone as the result of yellow fever, while 
Mobile also fared badly. The Twenty-First Brit- 
ish Regiment brought the disease from Jamaica, 
and upon arrival of these troops in Mobile, im- 
prudent officers and soldiers reportedly rioted in 
intemperance and drank water from stagnant pools 
until virtually all of them died. Pensacola made 
a good recovery and was soon noted for its good 
climate and healthy populace. Mobile, however, 
had another severe epidemic in 1766. which was 
especially fatal to newcomers. Many troops were 
withdrawn, and Mobile’s growth was retarded for 
years. 

Captain George Johnstone of the Royal Navy 
was the first British Governor of West Florida. 
He brought with him to Pensacola, the seat of gov- 
ernment, a British regiment and many Highlanders 
from New York and Charleston. 

The first assembly of the province was con- 
voked on Nov. 3, 1765, in Pensacola in a house 
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hired for the purpose by the government. Pensa- 
cola and Mobile were alloted equal representation. 
each having six members, and Carnpbelltown had 
two representatives. The greatest problem of the 
colony was provision of necessary fortification and 
protection against Indian raids and possible con- 
quest by a European power. The estimate of for- 
tifications included such items pertaining to gov- 
ernmental equipment and public welfare as the 
sum of 10,000: pounds sterling to be expended by 
the Crown for the erection of public houses, the 
Governor’s house, courts, council chambers, assem- 
bly chambers and a jail. The establishment of 
public hospitals, saw mills, and naval arsenals and 
yard was requested, at an estimated expense of 
20,000 pounds sterling. It was pointed out that 
“to see the Fortifications, Churches, Hospitals and 
Public Buildings, which are everywhere erecting 
on the Spanish Dominions . . . whilst nothing is 
undertaken on our part is extreamly mortifying to 
those who consider the changeful State of Euro- 
pean Powers.” 

On June 2, 1766, the Assembly passed an act 
to provide for the cleaning of the streets of Pensa- 
cola and to prevent nuisances in and about the 
town. The act appointed washing places at the 
west end of town and at the south iront of Garden 
Lot Number 157 in the east end of town. 

Attempts to form a colonial Jegislature. how- 
ever, were ineffectual. and military government 
for the most part was retained in the province. 
Dissatisfied with Governor Johnstone, the colonists 
caused him to be replaced on Dec. 17, 1766 by the 
Honorable Montefort Brown, who served in the 
capacity of lieutenant governor. 

General Haldemand made a report on April 31. 
1767 to General Gage stating that the water at 
Pensacola was bad, and that he was issuing rum 
to the men at the doctor’s suggestion, but Gage 
disapproved of this plan. Instead of rum, spruce 
beer was manufactured after that time. 

On Feb. 1, 1768, Brown wrote to the lords of 
trade that he had been advised to drink bath water. 
and he was therefore compelled to ask for six 
months leave in England. He was replaced by 
Governor John Elliott, whose somewhat mysterious 
death occurred soon after his arrival at his post. 
Between April third and twenty-eighth the min- 
utes of the Council record seven meetings over 
which Governor Elliott presided. One must rely. 
in lieu of the evidence, upon the Lieutenant Gov- 
ernor’s statement that Elliott died on May second. 
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\ meeting of the Council was called by Lieutenant 
xovernor Brown on the third of that month, at 
vhich “His Honor acquainted the council that in 
onsequence of the Sudden Death of his Excellency 
,x0verncr Elliott yesterday morning that the ad- 
ninistration of the Government did Devolve upon 
ss." 

The circumstances of Elliott’s death appar- 
ently are unknown. It might have been caused by 
malaria or yellow fever, by an accident, or even 
by factional strife in the colony eventuating in a 
duel which all parties found it expedient to con- 
ceal. The manner of his death would obviously 
make considerable difference in the interpretation 
of the events surrounding it, but with no further 
information at hand, one is helpless. 

At a meeting in June, the Assembly authorized 
a sum spent for charitable purposes, including 
a gift to the local hospital at Pensacola. On Jan. 
25, 1769, when a new Assembly was called, Dr. 
John Lorimer was among the members representing, 
Pensacola. In May an epidemic of smallpox broke 
out. The Lieutenant Governor with the advice 
of the council issued a proclamation that all poor 
persons suffering from the disease might apply to 
the Lieutenant Governor to be taken to Rose Is- 
land and there given medicines, provisions, and 
attendance until their recovery. This service was 
to be paid for out of the contingency fund. 

Near the foot of Gage Hill, an eminence named 
for the British officer, Pensacola formed “an ob- 
long square” in 1771. Its frame houses, numbering 
about 180, were “in good taste, and arranged with 
much convenience.” Despite the ravages of storm 
and flood throughout the province in September 
1772, during the early seventies there were evi- 
dences of beginning prosperity under the leader- 
ship of the universally esteemed Governor Chester. 
Chief among some 25 exports from Pensacola and 
Mobile were various kinds of lumber, tobacco, fine 
cattle and several items of food, notably salted 
wild beef, dried salt fish, rice, pecans and oranges. 

The siege of Pensacola in 1781 was by no 
neans its first, but it was now to sustain a siege 
from a combined fleet of those who had alternately 
taken it from each other, the Spanish and the 
French. Although nct yet fully recovered from a 
severe hemorrhage. José de Galvez set sail from 
Havana in February with a sizable fleet. His suc- 
cesses on the Mississippi and against Mobile led 
him to attempt the conquest of all West Florida. 
with Pensacola, the capital of the colony, his main 
objective. Fortune at first seemed to favor the 
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English, ‘for scarcely were the Spaniards out of 
port, than a furious hurricane destroyed almost 


all their fleet. Four men-of-war, besides many 
others of different sizes, were engulfed in the sea 
with all on board.” After returning to Havana to 
repair the loss, Galvez set out again with “5000 or 
6000 men under his orders:”’ 

This force appeared off Pensacola on the 9th of 
March, and Solano arrived soon after with the rest 
of his fleet, the whole amounting to fifteen vessels 
of the line, among which was the French squadron 
of M. de Monteil. Major-General Campbell, com- 
mander of the province, defended it with stubborn 
obstinacy, and sustained a siege of six weeks with great 
constancy and vigor. A shell which blew up one of 
the principal redoubts of the place at last forced him 
to capitulate, and on the 9th of May, 1781, Pensacola 
surrendered to the Spaniards, who became, in conse- 
quence, master of all West Florida. 

Early in the siege, seven paroled officers were 
granted a permit by Campbell to leave Pensacola 
and proceed to the Spanish camp. They had been 
made prisoners in Galvez’s previous campaigns and 
came out to surrender to him “agreeable to their 
Promise given and Faith pledged.”’ One of the 
seven was a Dr. Grant. ‘heir families and slaves 
accompanied them, also three servants of the two 


ranking officers in the group. 


Jackson at Pensacola 

The second Spanish period in Florida was not 
terminated until 1821. Spain ceded the Floridas, 
East and West, to the United States on Feb. 22, 
1819, but delayed ratification for two years. 
The Provisional Governor appointed to take pos- 
session in the name of the United States was one 
of the most distinguished personalities in American 
history, destined then to become the seventh Presi- 
dent of the United States. Arriving on July 17, 
1821 for the transfer of flags and sovereignty, An- 
drew Jackson, familiarly known to his troops and 
to posterity as “Old Hickory,” entered Pensacola 
for the third time. 

In the course of emerging as the dominant na- 
tional figure of the teens and twenties of the nine- 
teenth century, General Jackson briefly played an 
important role in Florida history. Born in Wax- 
haws Settlement, S. C. (now in North Carolina), 
on the Ides of March, 1767, a few days after 
his father’s death, this intrepid leader found him- 
self at the age of 15 an emaciated orphan of the 
Revolution, “tall and skinny as a split log,”’ both 
‘lonely and forlorn.” He had enlisted at the age 
of 14 with the South Carolina forces, soon became 
a prisoner and was struck down by a sword in the 
hands of a British officer whose boots he refused 
to black. While in military prison he contracted 
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smallpox. His remarkable mother, Elizabeth 
Hutchison Jackson, obtained his release, through 
exchange, and nursed him back to health. Leaving 
him to nurse sick neighbors on a British hospital 
ship in Charleston, she succumbed there to vellow 
fever. Her other two sons gave their lives in the 


cause of the Revolution. 





GENERAL ANDREW JACKSON (by Vanderlyn) 
(Photo by R. A. Reilly) 


From a painting in the Council Chamber, City Hall, Charles- 
ton, South Carolina, 
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Two years after being licensed to practice law 
at Salisbury, N. C., in 1786, Jackson went t 
Jonesboro and then on to Nashville, Tenn. In 179¢ 
he was elected to the Congress as the first repre- 
sentative of that new state. From 1802 to 1814 
he served as Major General of Tennessee Militia 
During the War of 1812, a series of brilliant suc 
cesses against the Creek Indians, allies of the Brit 
ish who had been guilty of many atrocities, led 
to their crushing defeat at Great Horse Shoe Bend 
on March 27. 1814. Two months later, he became 
a Major General in the United States Army with 
command of the Southern and Western divisions. 

“On the prowl” after the Battle of Horse Shoe 
Bend, Jackson drove the British out of Pensacola 
on Nov. 7, 1814, where they had been inciting the 
Indians and had occupied fortifications with the 
consent of the Spanish. When Governor Maurique 
surrendered the town at discretion, Jackson re- 
fused to accept a surrender, saying that his object 
was merely to expel the British. 

Jackson’s stunning victory over the outnum- 
bering experienced British troops at New Orleans 
on Jan. 8, 1815 made him the popular idol and 
hero of the American people during that era. On 
his birthday the following March, he expressed to 
members of his military family at New Orleans 
the wish that his mother — “gentle as a dove and 
brave as a lioness” — had lived to see that day. 
Declaring that her last words to her young son had 
been the law of his life, he shared them with his 
military companions: 

Andrew, if I should not see you again, I wish you 
to remember and treasure up some things I have al 
ready said to you. In this world you will have to 
make your own way. To do that, you must have 
friends. You can make friends by being honest, and 
vou can help them by being steadfast. You must keep 
in mind that friends worth having will in the long 
run expect as much from you as they give to you. To 
forget an obligation or to be ungrateful for a kind- 
ness is a base crime — not merely a fault or a sin, but 
an actual crime. Men guilty of it sooner or later must 
suffer the penalty. In personal conduct be always 
polite but never obsequious. None will respect you 
more than you respect yourself. Avoid quarrels as 
long as you can without yielding to imposition. But 
sustain your manhood always. Never bring a suit in 
law for assault and battery or for defamation. The 
law affords no remedy for such outrages that can 
satisfy the feelings of a true man. Never wound th« 
feelings of others. Never brook wanton outrage upon 
your own feelings. If ever you have to vindicate your 
feelings or defend your honor, do it calmly. If angry 


at first, wait until your wrath cools before you pro 
ceed. 


In 1818, on his second visit to Pensacola 
his purpose was to cut off Spanish aid to th: 
Indians whose uprisings and raids he had beer 
sent to East Florida to quell. This time th: 
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Spanish governor, Don Jose Masot, signed articles 
of capitulation which amounted to cession of West 
Florida to the United States. 

General Jackson was therefore on familiar 
ground in July 1821 when he entered Pensacola for 
the third time. Again he did not tarry long, but 
as provisional governor he promptly set about the 
task of governing the state well. Soon after set- 
ting up a government, with George Walton of 
Georgia as governor, and dividing Florida into two 
counties, Escambia and St. Johns with the Suwan- 
nee River the dividing line, he returned to the 
Hermitage, his home in Tennessee near Nashville. 


Jackson’s Surgeon-Friend, Bronaugh 


During his brief tenure of office, Jackson found 
that events did not move too smoothly. He was 
fortunate to have with him in Pensacola a surgeon 
who was a friend of long standing and a frequent 
visitor to the Hermitage. 

Dr. James Craine Bronaugh, the son of 
William Bronaugh and his third wife, Rebecca 
Craine, was born in Loudoun County, Vir- 
ginia on July 14, 1788. He was graduated from 
the University of Pennsylvania School of 
Medicine in 1809, the title of his graduation thesis 
being “Hepatitis.” Little has been written con- 
cerning Dr. Bronaugh’s life, and some of that is 
inaccurate. For instance, in his three volume “Life 
of Andrew jackson” published in 1860, James Par- 
ton referred to Dr. Bronaugh as a “handsome 
young officer” who accompanied Andrew Jackson 
on a visit to East Tennessee in 1808. From rec- 
ords now available, that was a year before he was 
graduated in medicine and four years before he 
was appointed surgeon in the Army. He received 
the appointment of Surgeon of the Twelfth In- 
fantry on April 28, 1812. In the same month two 
years later, he was appointed Hospital Surgeon, 
and again in April of 1818 he became Assistant 
Surgeon General. Parton described him in these 
words: “The General’s military surgeon was a 
high-spirited Virginian, a stickler for the code of 
honor, heartily believing in the pistol as the great 
social regulator, and always prompt to act in ac- 
cordance with that faith.” 

After Dr. Bronaugh’s arrival in Pensacola with 
Andrew Jackson, Judge Brackenridge told this 
story of him: 

In the plenitude of his |Andrew Jackson’s] power he 

permitted a fatal duel to be fought in Pensacola, in 

the most public and notorious manner, which a sin- 
gle word from him would have prevented it! I allude 


to the unfortunate affair of Hull and Randal, two 
young officers; the former just then reformed, and 
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the other still in the army. Randal came from Bato: 
Rouge on purpose, it was generally said, to draw : 
challenge from Hull, who had thrown out threat 
against him. The challenge was accordingly given by 
Hull; the duel took place; Dr. Bronaugh, the boson 
friend of General Jackson, acting as physician. I wa 
present when the doctor returned to communicate th: 
result to the General, who was waiting impatiently) 
to hear it. Poor Hull was shot through the heart 
his pistol, which was a hair trigger, had stopped a 
half cock. The General was much displeased. “D—: 
the pistol,” said he; “by G—d, to think that a brav: 
man should risk his life on a hair trigger!” He wa 
sufficiently generous not to arrest Randal, but gav: 
him an intimation instantly to quit the town, whicl 
might have been given before the affair had taker 
place. 


When Governor Jackson learned that President 


Monroe had appointed to subordinate offices in 


the new Florida government not a single man 
whom he had suggested, he was naturally chag 
rined. ‘Old Hickory” wrote to Dr. Bronaugh 
whom he had recommended for the office of Re 
ceiver of Public Money: “I am determined neve: 


to be associated with such men. . . . Say to my 
friend Call |another whom Jackson had recom 
mended for office| not to despond. . . . I am too 


sick to write more.” 

The Legislative Council of Florida was organ- 
ized at Pensacola on July 22, 1821, at which 
time Governor Jackson administered the oath to 
its members. On motion to elect a president, the 
Council adjourned. On the following day after 
assembly, Dr. Bronaugh was called to the chair 
and was unanimously elected President of the 
Council. In his address to the Council, which im- 
mediately followed his election, Dr. Bronaugh said 
that he was conscious of possessing but little prac- 
tical experience of the forms of legislation and he 
modestly expressed doubt that he would be able 
to come up to the just expectations of the mem- 
bers of the Council, but he called on them for 
guidance and support, stating: 

All I dare promise is rectitude of intention, strict 

impartiality, and a constant, zealous exertion, on m\ 

part, so to discharge the duties assigned me, as t 

merit your approbation. 

As the first legislative body assembled in this ter 

ritory, we are called upon to perform a task of grea 

importance to its future welfare — we are required t: 

lay the foundations of the laws and government of 

Territory, which, at present, although but little know: 

is perhaps destined, at no very distant day, to becom 

one of the most wealthy and respectable members 
the American confederacy. Let us, therefore, unit 
in the work with harmony and good will, and by th 
usefulness of our labors, satisfy the expectations « 


the people of Florida, and justify the confidence « 
the president and congress of the United States. 


One of the first acts of Governor Jackson wa 
the Ordinance for the Preservation of Health i 
the City of Pensacola, dated July 19, 1821, whic 
is shown in the accompanying photograph. 
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ORDINANCE. 


For the preservation ee in the City of Pensacola. 

By Major General Andrew Jackson, Governor of the Provinces of the 
Floridas, exercising the powers of the Captain General ani of the 
Intendant of the of Cuba, over the said provinces, and of the 
Governors of said provinces respectively : 

Sect. 1. That every vessel arriving between the first day of June and 
the last day of October, in each year, from any port between the Equator 
and thirty three degrees of north latitude, shall be brought to at the 
Barrancas, or at such other point as the Board of Health may direct, 
and there perform a quarantine of twenty-four hours at least, and as 
much longer as the Health Officer at or such other point as the 
Board of Health may direct, and the Board of Health may deem ne- 
cessary, not to exceed forty days. 

Sect. 2. That there shall be established a Lazaretto at the Barran- 
cas, or at such point ac the Board of Health may direct, for the accom- 
modation of the sick, ander such lations as the Board of Health 
may from time to time establish ; that until the Government of the 
United States shall establish a public warehouse at such Lazaretto, the 
cargoes, or such part thereof as the Health Officer and Collector of the 
port of Pensacola may deem necessary, shall be stored under the direc- 
tions of the ing Officer of the Troops at Barrancas. 

Sect. 3. That the Quarantine limits shall be cannon-shot-range or 
two miles in a direction towards the harbor from Fort St. Carlos de 
Barrancas, or at such point as the ae direct ; and that 
any person or persons belonging to or having cotamunication with 
oe vessel or vessels under Quarantine, who shall pass those limits 
without permission first had and obtained from the resident Physician 
or Health Officer, shall forfeit and pay a sum not exceeding three hun- 
dred dollars, and be imprisoned in the common jai) for a term not ex- 
ceeding six months. 

Sect. 4 That for the more effectuaily ing against the intro- 
duction of disease, there shall be established a Board of Health, which, 
for the present, shall consist of an Officer to be appointed and called the 
Resideat Physician, and the Mayor and eae oe 
whom the i Physician shall preside) who are, by this i- 
nance, authorised to e, and from time to time alter such laws and 
regulations as they may deem necessary, to ensure the health of the 


city. 

Sect. 5. That there shall be a Health Officer inted and station- 
ed at the Barrancas, or at such other point as the of Health may 
direct, whose daty it shall be to board every vessel bound inwards, to 
see thit the provisions of this Ordinance, and all such regulations as 
Board of Health may make, are strictly complied with, and to report, 
from time to time, as occasion may require, to the Board of Health. 

Srcr. 6. That such allowances shall be made to the Resident Phy- 
sician and Health Officer (all their services included) as shall not ex- 
ceed one dollar and one half for each on board of each vessel, to 
de regulated and determined by the Mayor of Pensacola, who is autho- 
vised to receive from every vessel, the cargo of which it may become 
necessary to land and store, such other and further sums as may be ne- 
cesnary to cover all expenses incident to the same. 


Pensacola, July 19, 1821. 
(Signed) 


the adentro, ver que se cumplan rigorosamente las disposi 


Para la conservacion de la sutad en la ciudad de Panzacola. 
las provincias de las 
Floridas, exerciendo en ellas la autoridad y poder que existian en el 
Capitan-General ¢ Intendente de la Isla de Cuba sobre dichas pro- 
vincias, y en los Gobernadores que eran de las mismas. 

Sece. 1. Que cada ande tee quentietin tad tun aniiaty 
del dia primero de Junio al dia dltimo de Octubre de cada afio, de qual- 
quier puerto situado entre el Equator y treinta y tres de latitud al 

seri detenido & Barrancas (i otro tal punto como lo determine la 
junta de salud) y hara alli una quarentena de veinte 5 quatro horasé lo 
ménos, y otro tanto tiempo como el Intendente de salud, en Barrancas (u 
otro tal punto como la junta de salad lo determine) y la junta de salud 
crean necesario, como no exceda el términe de quarenta di 

Sece. 2. Que se establecera en Barrancas (6 en otro tal punto como lo 
mande Ja junta de salud) un Lazareto para el alojamiento de las personas 
enfermas, baxo tales reglamentos como dicha junta de salud establezca 
et mm eye Senne, 
tablezca un Almacen publi Lazareto, los cargamentos, 6 tal 

de ellos ¢omo el Tntendente de salud y el Colector del ee de 
anzacola crean necesaria, serin almacenados baxo la direccion del gefe 
comandante de las en Barrancas. 
Seec. 3. Que los limites de la seran los de un tiro de caaon, 
6 des millas hacia el puerto desde el Fuerte de San Carlos de Barran- 
cas (6 hasta tal punto como lo determine la janta de salud) 
qualquier persona 6 personas pertenccientes 
en quarentena, 6 que han tenido comanicacion con talcs buques, que 


permiso 
médico residente 6 Intendente de salad, les resultara la confiscacion y 
paga de ana suma que no exceda trescientos pesos, y el ser encarcelados 
en la prision publica durante un término de seis meses & lo mas. 

Secc. 4. Que con objeto de guardar mas eficazmente contra la intro- 
duccion de la enfermedad, se establecer’ una junta de salad, la que sera 
oom, 2” sente, de un oficial que ha de nombrarse, y 
Mamarse el Médico idente, y del corregidor y regi de Panza- 
cola reanidos (quienes el Médico Residente presidira) los que son, por 
este ordenamiento, autorizados de hacer, y de tiempo & otro madar, 
tales leyes y reglamentos como & ellos les parezcan necesarios pare 
asegurar la salud de la ciudad. 

Seee. 5. se nombrara un Intendente de salud el que tomarh sa 
estacion en (G otro tal punto como por la junta de salud’ se 
mande) de cuya obligacion seri abordar todos los buques dirigidos 
iciones de esta or- 
denanza y todos quantos sentos haga la junta de salud, y comu- 
nicar de tiempo & otro, como le exigiere la ocasion, con dicha junta. 

Secc. 6. Que asi al Médico Residente, como al intendente de salud 
se les proporcionara & uno y otro tal remuneracion (todos sus servicios 

a ny Sapo ta Aer tap yn peso y medio por cada 
persona abordo de cada ue, la qual se arreglara y determinara por 
el corregidor de mang quien ban autorizado de recibir de cada 
buque, cuyo cargamento sera necesario desembarcar y almacenar, tales 
otras y mas sumas como sean precisas para pagar todos lov gastos, inci- 
deates & lo mismo. 


ANDREW JACKSON. 


By the Governor: 


R. K. Cau, 
Acting 


Secretary of West Florida. 








764 EDITORIALS AND COMMENTARIES 


At a meeting of the Board of Health for the 
City of Pensacola on July 21, 1821, the following 
ordinance was read and adopted by the Board: 


An Ordinance 
Regulating the Practice of Medicine in 
the City of Pensacola 
Resolved, That any physician who shall administer 
medicine in Pensacola or its dependancies, except in 
his own family, without a license from the Board of 
Health, shall for each and every offence pay the sum 
of twenty dollars. 
Resolved, That any physician in Pensacola, who may 
wish to obtain a license to practice medicine, shall 
make application to the Board of Health for that pur- 
pose; and if two-thirds of the Board are satisfied that 
he is qualified, and that he is of correct moral char- 
acter, he shall be licensed accordingly, on his paying 
to the secretary the sum of five dollars. 
Every person practicing physic in the city of Pensa- 
cola, who shall have a patient sick of yellow, or bil- 
lious, or pestilential or infectious fever, between the 
first day of June, and the last day of October, in 
every year, shall forthwith make a report in writing 
to the Board of Health, at their office; and for neg- 
lecting so to do, he shall forfeit for every offence 
three hundred dollars. 


Two days later, at a meeting of the Board of 
Health, the president attended to a professional 
matter: 


Dr. James C. Bronaugh, President of the Board, being 
desirous of applying for permission to practice medi- 
cine, George Bowie, Esq. was called to the chair — 
whereupon, James C. Bronaugh, M.D. presented his 
diploma, from the University of Pennsylvania, which 
was deemed sufficient, and was thereupon licensed to 
practice medicine in the city of Pensacola. 


Doctor Bronaugh then resumed the chair. 


John V. D. Voorhees, M.D. presented his diploma, 
from the University of New York, which was deemed 
sufficient, and was thereupon licensed to practice 
medicine in the city of Pensacola. 

Doctor John Brosnahan, produced his credentials, 
which were deemed sufficient, and was thereupon li- 
censed to practice medicine in the city of Pensacola. 


The minutes of this meeting were signed by 
J. C. Bronaugh, Resident Physician and President 
of the Board of Health. The Board of Health was 
composed of the resident physician and the mem- 
bers of the City Council: George Bowie, Mayor: 
Wm. Barnett, John Keyser, George Fisher, Henry 
Michelett, John Innerarity, John Brosnahan, Al- 
dermen. Dr. Voorhees was the Health Officer. 

On Sept. 6, 1821, one of the last ordinances 
issued by Governor Jackson during his brief tenure 
of office conferred upon the Board of Health in 
Pensacola full power to regulate the practice of 
medicine and grant to physicians licenses to prac- 
tice. It clarified and strengthened the original 
ordinance of July 21. 

Dr. Bronaugh announced in September that 
Dr. Voorhees was associated with him in the prac- 
tice of medicine and that at “their shop” next door 
to the Governor’s office they would devote their 
time to professional business. Also during Septem- 
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ber, reports were circulated in New Orleans that 
yellow fever was prevalent in Pensacola. They 
were denied, and on September 8 an ordinance for 
“The Preservation of Health in the City of Pensa- 
cola” was published as follows: 


Whereas it is of the first importance to the health 
and prosperity of the city of Pensacola, that no per- 
sons but such as are properly qualified, and licensed, 
should be permitted to practice medicine in the said 
city, (and such having been the law in these provinces 
under the late government of Spain) and in order to 
remove all doubts respecting the powers of the Board 
of Health, it is therefore 

1. Ordained and declared that the Board of Health 
possess free power to regulate the practice of medi- 
cine in the city of Pensacola, and to establish rules 
and regulations for that purpose, and grant licenses 
to such persons as may be found qualified to practice. 

2. It is further ordained, that Dr. Voorhees, Health 
Officer, and Doctors Elliott and Merrill of the United 
States Army be added to the Board of Health. 


George Walton, Secretary of West Florida, an- 


nounced soon after that: 


The Board of Medical Censors will meet at the health 
office on Saturday the 15th inst. to examine all ap- 
plicants for license to practice medicine and surgery. 
Those wishing to apply for license will leave their 
names with the secretary to the board of health the 
day previous to the examination. 


The Terrible Enemy 
The following year was destined to be fateful, 
and the hopes and plans of the little city came to 
a sudden end. When yellow fever was found to 
have invaded Pensacola, the following article 
appeared in the Floridan on Aug. 17, 1822: 


... It is utterly inconceivable how any infection can 
rage here, as long as our bay continues salt, and the 
Gulph Stream breeze continues in its daily, luxurious 
office — our business for the present is with the plain 
matter of fact, the existence of yellow fever, within 
the limits of our town. 

There have been several deaths within the last 7 days 
—say 7 or 8, a large and alarming proportion for the 
population — but we believe there are but 5 attribut- 
able to the terrible enemy. 

All the cases have made their appearance, within the 
past week. The Ist was that of a gentleman, whose 
death is announced today, a seafaring man recently 
returned from the south. The 2nd was a young lady, 
but recently arrived from New Orleans. The 3rd was 
a lady, an ancient inhabitant. The 4th a youth of 16, 
exposed to sun. 5th a man with habits of excessive 
intemperance. 

For the last 3 days there has been no new case — one 
remaining, a young and lovely lady, . . . There may 
be other cases, but if there are we know nothing of 
them. 

. .. The doctors have recommended, and very wisely, 
all persons who are at all alarmed to leave town forth- 
with... . 

Since writing the above we have heard of another 
case — a young woman who has been sick for 5 or 6 
days. .. . We are confident that we have reported all 
the cases. .. . No new cases... . 

It is a remarkable fact . . . that there have been no 
cases among the poorer class of people .. and others 
most exposed . . . moreover the Battalion of the 4th 
Infantry, quartered in town, are at this moment more 
healthy than they have been at any period for several 
years back — thruout the corps no fever. 
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When yellow fever appeared, the Council left 
he City and held its sessions at Fifteen Mile 
louse, now Gonzalez, Fla., but the members did 
ot escape. Dr. Bronaugh was one of the first vic- 
ims. It was believed that from August 15 to Sep- 
ember 11 not less than 120 persons died in Pensa- 
ola of the “pestilence,” a mortality without prec- 
edent up to that time. Among the names of the 
deceased were the following prominent people: 


Dr. Bronaugh, president of the legislative council; 
Major Underwood; Judge Shannon; J. Connor, sec- 
retary to the governor; Mr. Car, commedian; Cap- 
tain Crocker, of the sloop Intrepid; Mr. Bradford, 
sheriff; Mr. Kennedy, deputy; Mr. Harrison of Wash- 
ington city, and his family; F. Johnson, Mrs. John- 
son, and two Misses Johnson, J. Keyser, New York; 
Mr. Kennedy, merchant; Judge Foster, Mr. and Mrs. 
Stutson, J. H. Champlin, esq., Dr. Rogers of Baton 
Rouge; Dr. Elliott, U.S. Army; Captain Young, U'S. 
Engineers; Mr. Wadlington, clerk to the paymaster; 
Miss Benson, Miss Ker, Mrs. Dinkins, Mr. Saltonstall. 
Mr. Newton, wife and child, Captain Gerrish, Mr. 
Simms, navy agent, and W. H. Flournoy, esq. 


When Andrew Jackson, who had returned to 
Nashville. heard of Dr. Bronaugh’s death. he 
wrote: 


Being absent, I did not receive your letters until the 
26th inst. rehearsing the dreadful calamity that has 
befallen Pensacola and our friends. You can more 
easily judge of my feelings than I can express them 
when I received the intelligence of the death of my 
friend, Dr. Bronaugh. .. . My mind is too much over- 
shadowed with sorrow and gloom to write. This visi- 
tation will materially affect the growth of Pensacola 
-its promised health was the basis of its future 
greatness, and nothing but time and a strict vigilant 
police can regain its character for health. How I re- 
gret the untimely death of my friend Bronaugh. Could 
I have been with him to have afforded him that kind 
attention so often bestowed on me, I would be more 
content... . 
lhe Editors thank Mr. Julien C. Yonge, Editor of the Florida 
Historical Quarterly and Director of the P. K. Yonge Library 
f Florida History at the University of Florida, and Miss Audrey 
Hroward, Research Librarian of the Jacksonville Public Library, 
their generous help and advice in the preparation of this 
They also thank The Ladies Hermitage Association, Her- 
itage, Tenn., for obtaining the photograph of the portrait of 
’r, Bronaugh which hangs in the Hermitage near Nashville, 
fenn., and Miss Frances R. Houston, Executive Secretary of the 
Medical Society of the University of Pennsylvania for furnish- 
g from the records of that institution data on Dr. Bronaugh 
eretotore unpublished. 





NOTICE 


Your March Journal carried a com- 
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relative to the Seventy- 
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The Doctor Looks Ahead 

The first woman physician ever to serve as 
president of the county medical society in West- 
chester County, New York, gave her fellow phy- 
sicians a timely bit of advice when she retired from 
that office recently. ‘‘Now that we have a change 
in government and policies,” observed Dr. Mar- 
garet Loder of Rye, N. Y., “it is not at all impos- 
sible that many of us may sit back and feel that 
there is no need for continuing to protect our free- 
dom, and at the same time to give to our people 
the very best that they can have at a cost which 
each one will be able to pay. 

“Perhaps many of us will feel that we can 
relax, and sit back and take it easy. That is not 
so. We are never going back to the ‘good old days.’ 
The Cadillac and airplane have replaced the horse 
and buggy, and the thinking and demands of our 
people have not remained behind but have kept 
pace with the more recent methods of transporta- 
tion. We have no right to be complacent. The 
medical profession must not wait for others to do 
their job, they must lead the way.” 

This sentiment merits the hearty approval of 
medical societies across the nation as well as the 
commendation it received from the lay press. Just 
because the pressure has lessened somewhat, at 
least temporarily, now is no time for the medical 
profession to relax. No longer on the defensive. 
it must take care to keep the initiative. 


Straws in the Wind 

Is socialized medicine dead? Perennially, Rep- 
resentative Dingell (D.. Mich.) can be counted 
on to keep the issue alive. Nothing daunted by 
the change of administration in Washington, he 
introduced compulsory national health insurance 
legislation as soon as the new Congress opened 
for business. “It is my aim,” he declared, “‘to keep 
this legislation before Congress.” At the same 
time he stated that his bill had the same objectives 
as the report of the Truman Commission for the 
Health Needs of the Nation and the “same free- 
dom from socialistic taint.” 

Likewise, C.I.0O. President Walter P. Reuther 
has given full support to the program of the Tru- 
man Commission. Speaking early in February at 
the Philip Murray Awards dinner in New York, 
where Oscar Ewing received one of the awards for 
promoting social welfare legislation, he demanded 
that the present administration redeem campaign 
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promises through promotion by the federal gov- 


ernment of “a comprehensive health program for 


all the American people,” based on the Commis- 
sion’s findings. He would have the federal gov- 
ernment enlist the aid of states and private prac- 
titioners and institutions to provide comprehensive 
medical care, remedial and preventive, for those 
who could not afford it. He also declared that 
C.1.0. unions would seek improved health and so- 
cial security provisions in all future contract ne- 
gotiations. 

This same report of the Truman Commission 
was scheduled to be the big feature of the annual 
meeting of the National Health Council in March. 
This forum offers ‘‘an ideal springboard for toot- 
ing, publicly, the commission’s recommendations, 
which would lead to compulsory health insurance 
for a large segment of the American people.” The 
council invited 500 key health people from all 
over the United States to attend. Its membership 
includes the nation’s major professional societies 
and voluntary organizations in the health field, 
plus governmental and business groups that are 
advisory and sustaining members. 

One member organization, the American Med- 
ical Association, strongly urged postponement of 
the March meeting or adoption of a different topic 
for discussion. This action was taken on the 
ground that in such an important and contro- 
versial matter, complete information should be 
available for detailed study before public discus- 
sion. Of the five volume report, only the volume 
containing conclusions and recommendations, but 
not the basis for such decisions, was available in 
time for study. The protest, however, was of no 
avail. Council president, Mrs. Oswald B. Lord, is 
quoted in a council press release as saying that 
“the National Health Council has a duty to tell the 
American people what it thinks of the commis- 
sion’s report.” 

Among straws blowing in the opposite direc- 
tion is the vigorous attack made recently on so- 
cialized medicine by Dr. Milton S. Eisenhower, 
brother of and now adviser to the President. At 
a dinner of the American Heart Association in New 
York, he avowed his “passionate” belief in private 
enterprise and told his audience that “the sociali- 
zation of medicine would be a fatal step that would 
lead to the loss of economic freedom, and, there- 
fore, to the loss of political and personal freedom, 


too. 
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There is also the statement of House Majority 
Leader Halleck, quoted in a recent Associated 
Press story, in which he said that the House was 
“not going to get into the field of compulsory 
government insurance.” The same source quoted 
Representative Judd (R., Minn.) as saying that 
the whole Federal Security Agency needs a house- 
cleaning and persons placed in charge who will 
cooperate with the American Medical Association 
on a program for better distribution of a higher 
grade of medical care. In his opinion, cooperative 
ederal Security officials would find the medical 
profession “happier to go along” on health pro- 
grams “than any other group in the nation.” Slap- 
ping at “crusaders” in the Federal Security Agen- 
cy, Dr. Judd was “sure that Mrs. Hobby will put 
in people interested in solving the problem rather 
than promoting a particular panacea.” 

From press reports, it appears that Mrs. Oveta 
Culp Hobby of Texas, wartime WAC commandant. 
is off to a good start as the new Federal Security 
Administrator. Certainly the least the physicians 
of the country can do is to wish her well and sup- 
port her at the grass roots level as occasion arises 
so long as she upholds the principles of free medi- 
cine in a country built on freedom. 


The Bricker Resolution 


The now familiar “Bricker resolution” (S. J. 
RES. 1), which would forbid United States par- 
ticipation in any international treaty or executive 
agreement superseding the laws of this country, is 
of vital importance to the medical profession. Its 
progress in the Congress and final disposition con- 
cern every physician and the future of medical 
practice as well as the general welfare of the land. 

The resolution is sponsored by Senator Bricker 
(R., O.) and 63 other Senators, who will press 
for early action on it. In his testimony before a 
subcommittee of the Senate Judiciary Committee, 
Senator Bricker singled out the International La- 
bor Organization as among the United Nations 
agencies working on treaties affecting American 
citizens. The Senator commented that ILO’s 
“modest ambition is to become the economic over- 
seer of all humanity.” 

An editorial entitled “ILO — Danger Ahead!” 
in the October 1952 issue of The Journal pointed 
out that this nation is now under greater threat 
of socialism by treaty than by domestic legislation 
and urged widest recognition of the possibility of 
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political and economic regimentation from external 
sources. It cited a treaty adopted last June by 
ihe ILO, embodying socialized medicine, which 
requires only a two-thirds vote of the Senate for 
ratification, making it the law of the land regard- 
less of the will of the people. 

On Feb. 18, 1953, Dr. George F. Lull, Secre- 
tary and General Manager of the American Medi- 
cal Association, submitted to the subcommittee 
the views of that organization on S. J. RES. 1 and 
similar measures pending before the Committee. 
The statement declared in part: “The American 
Medical Association is heartily in accord with the 
purposes of these proposals. The Board of Trus- 
tees and the House of Delegates of the Association 
on two occasions have emphatically endorsed the 
principle that the scope of treaties and executive 
agreements should be limited. It is the belief of 
the Association that such a limitation is necessary 
to avoid any abridgement of the rights enumerated 
in the Constitution and to prevent the adjudica- 
tion of domestic issues by such measures.” 

The American Medical Association declared it- 
self in favor of “the measure which would most 
effectively provide for such an amendment to the 
Constitution.”” The American Bar Association is 
among other organizations supporting the resolu- 
tion. 

Action now appears to be in sight on this bill 
which would make humanitarian treaties subject 
to two conditions: (1) no such treaty could be 
effective if it would undermine constitutional 
rights of American citizens, and (2) no such treaty 
would be effective if it would entrust the rights of 
American citizens to supervision of international 
agencies over which they exercise no control. Phy- 
sicians across the nation will watch with peculiar 
interest and appropriate concern the progress of 
this measure which would block the new interna- 
tional approach to socialism in this country. 


American Medical Education Foundation 
Plans for 1953 Campaign 

At a meeting in Chicago late in January, state 
chairmen and other representatives of the Ameri- 
can Medical Education Foundation from 45 states 
formulated plans for the 1953 campaign to raise 
funds within the medical profession to aid the 
nation’s 79 medical schools. Dr. Jack Q. Cleve- 
land of Coral Gables, chairman of the Association’s 
Committee on Medical Education and Hospitals. 
represented Florida at the meeting. 


‘dead issue. 





EDITORIALS AND COMMENTARIES 767 


The first recipient of the foundation’s Award 
of Merit was Dr. Louis D. McGuire, Omaha phy- 
sician and chairman of the Nebraska A.M.E.F. Dr. 
McGuire received the award for his outstanding 
contributions to the preservation and continuing 
high standards of medical education in the United 
States. 


Dr. McGuire reminded the group that the 
threat of federal aid to medical education is not a 
“We all know,” said he, “how that 
great American, President Eisenhower, feels. He 
believes that state and private sources should ac- 
cept the responsibility for supplying the additional 
funds needed by the medical schools. But we do 
not know what will happen in 1956. American 
medicine must make good in many ways in the 
next four years. This is not the time for apathy 
and complacency . . . federal subsidy of the medi- 
cal schools will be forthcoming if the doctors and 
business men fail.” 

The foundation set a goal of $2,000,000 during 
1953 as its contribution toward the $10,000,000 
needed to augment the national fund for the med- 
ical schools. Industry and other sources outside 
the medical profession are expected to contribute 
the remainder of the funds needed. During 1952. 
the foundation received over $900,000 from 7,259 
contributors, including a grant of $500,000 from 
the American Medical Association. 

Re-elected recently for a third term, Dr. Elmer 
L. Henderson of Louisville continues as president 
of the foundation. Succeeding Dr. Harvey B. 
Stone of Baltimore, A.M.A. President Louis H. 
Bauer of Hempstead, N. Y., is now vice president 
of this important organization. 


Articles Concerning Stress 

and the Adaptive Hormones 
The Institute of Experimental Medicine and 
Surgery of the University of Montreal initiated 
in 1950 the publication of a series of reference 
volumes entitled “Annual Reports on Stress” (Acta 
Medical Publishers, Montreal) in which the entire 
current world literature is surveyed every year. 
This undertaking by Dr. Hans Selye, Director of 
the Institute, and Dr. Alexander Horava, co- 
author, is a formidable task in view of the 2,000 
to 4,000 pertinent articles now added annually to 
the medical literature. Since the success of re- 


search in this complex and rapidly developing field 
largely depends upon the prompt availability and 
evaluation of relevant publications, the authors 
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urge investigators interested in research on stress 
and the so-called adaptive hormones (ACTH. 
STH, corticoids, adrenergic substances, et cetera) 
to send them their reprints for this purpose as soon 
as they become available. This cooperation of 
authors of original papers with the reviewers will 
greatly facilitate the rapid inclusion of current 
papers in these annual reports. 

The first of the annual supplements to Dr. 
Selye’s book entitled “Stress — The Physiology 
and Pathology of Exposure to Stress” was reviewed 
in the July 1952 Journal, and the current one is 
reviewed in this Journal. Also, a review of “The 
Story of the Adaptation Syndrome,” which is a 
series of informal lectures on the stress problem 
by Dr. Selye. was published in the January 1953 
Journal. 


Graduate Medical Education 
Twenty-First Annual Graduate Short Course 
June 22-27 


June 22 to 27 inclusive are the dates this year 
for the Graduate Short Course. As in previous 
vears, this twenty-first annual graduate course for 
doctors of medicine will be held under the auspices 
of the Department of Medicine of the Graduate 
School of the University of Florida, the Florida 
State ‘Board of Health and the Florida Medical 
Association. The meetings will be held at the 
George Washington Hotel in Jacksonville. 

A strong faculty is assured, and the program 
has been planned with the interests of the general 
practitioner particularly in mind. The faculty 
members and their subjects were announced in 
The Journal last month. The complete program 
with schedule of classes will be published in the 
May Journal. 

Seminar on Gastroenterology 
June 18-20 

Following the established custom of recent 
years, a three day Seminar will be held immedi- 
ately preceding the Short Course. Gastroenter- 
ology will be the subject this year. Dr. H. Marvin 
Pollard, Associate Professor of Internal Medicine 
at the University of Michigan, will deliver the 
lectures. The Seminar will begin at 9 a.m. on 
Thursday, June 18, and continue until Saturday 
noon, June 20. There will be a general review 
with question and answer period on Saturday 
morning. Advance registration will help the com- 
mittee in making arrangements for this graduate 
training which affords an exceptional opportunity 
and should be of particular interest to many 
Florida physicians. 
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Florida Clinical Diabetes Association 
May 14-15 

The first annual meeting of the Florida Clinical 
Diabetes Association will be held on May 14 and 
15 at the Suwannee Hotel in St. Petersburg. As 
announced in detail in the March Journal, the guest 
speakers will be Dr. Howard Root of the Joslin 
Clinic, Boston, and Dr. F. B. Peck, Director of 
the Medical Division of the Lilly Research Lab- 
oratories in Indianapolis, both of whom are well 
known in Florida. 

In addition to twelve lectures by these dis- 
tinguished medical teachers who have contributed 
much to the study of diabetes mellitus, there will 
be papers by members of the association. On Fri- 
day evening, Dr. Root and Dr. Peck will address 
a meeting to which the public will be invited. 
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Births 


Dr. and Mrs. Aaron Z. Oberdorter of Jacksonville an 
nounce the birth of a daughter, Caron Lee, on Jan. 17, 
19583. 


Dr. and Mrs. Ben T. Franklin, Sr., of Jacksonville an 
nounce the birth of a son, David Frederick, on Feb. 9, 
1953. 

Dr. and Mrs. Henry B. Dickens, Jr., of Fernandina 
announce the birth of a son on Feb. 10, 1953. 


Deaths — Members 


Dawkins, N. J., Vernon Nov. 9, 1952 
Miles, Walter G., Chattahoochee Nov. 16, 1952 
Paulk, George A., Miami Feb. 9, 1953 


Moore, Thomas J., St. Petersburg Feb. 21, 1953 


Wilkins, Walter E., Jacksonville March 2, 1953 


Deaths — Other Doctors 


Barter, L. H., Port St. Joe. Feb. 16, 1953 


Kerr, James E., Winston-Salem, N. C. Feb. 18, 1953 


NOTICE 


Your March Journal carried a complete 
program and other detailed information 
relative to the Seventy-Ninth Annual Meet- 
ing of the Association in Hollywood, April 


26-29. 
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NEW MEMBERS 





The following doctors have joined the State 
\ssociation through their respective county medical 
societies. 


Abberger, Benjamin L., Jr., Orlando 
Augustus, Charles A., (Col.), Pensacola 
Bailey, Taylor D., Kissimmee 
Bradford, Edward, Winter Garden 
Bradley, James L., Fort Myers 
Byrne, Edward G., Pensacola 
Campbell, James L., Jr., Orlando 
Cleveland, Robert H., Jacksonville 
Collins, Thomas R., Orlando 

Coy, Francis M., Orlando 

Crage, Francis M., Sarasota 

Duest, Lloyd J., Sarasota 

Felos, Pete G., Starke 

Ferran, Harry H., Orlando 

Fitz, Thomas E., Lakeland 
Hartsfield, Richard C., Orlando 


Healy, Raymond W., Crystal River 
Johnson, Edwin A., Clewiston 
Kenet, David S., Lakeland 

Lay, Coy L., Lakeland 
Macdonald, Ian J., Orlando 

Meli, John J., Naples 

Morrow, Joseph R., Coral Gables 
Murphy, George M., Orlando 
Murray, Charles A., Orlando 
Oleson, Dunlap W., Sarasota 

Peres, Charles E., Jr., Fort Myers 
Romoser, William C., Sarasota 
Shain, Joseph H., Homestead 
Shupe, Henry W., Clewiston 
Startzman, John E., Orlando 
Stewart, Thomas J., Century 

Stone, S. Montague, Miami Beach 
Trygstad, Ethel H., Naples 
Wigderson, Charles B., Miami Beach 
Zaugg, Frederick B., Coral Gables 
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Dr. Donald M. Baldwin of Jacksonville was 
guest speaker to members of District 2, Florida 
State Nurses Association in February. 

4 

Dr. Charles A. Murray of Orlando announces 
the opening of his office at 1219 North Orange 
\ve. for the practice of urology. 

sew 

Dr. Joseph D. Foley of Jacksonville gave a 
talk on behalf of the Heart Drive at a recent lunch- 
eon meeting of the Woman’s Club of Jacksonville. 

4 

An abstract of Dr. Morris Waisman’s article, 
The Dermatologic Dangers of Sunlight,” which 
appeared in the October Journal, has been pub- 
lished in the January issue of the “American Per- 
fumer and Essential Oil Review.” Dr. Waisman’s 


paper was read at the Association’s Annual Meet- 
ing in Hollywood last April. 
sw 
Dr. James A. Winslow, Jr.. of Warrington 
entered the U. S. Navy with the rank of lieutenant 
on Nov. 1, 1952. 


Dr. Walter C. Payne of Pensacola served as 
chairman of the “legislative preview” of public 
health problems held February 13 at the San Car- 
los Hotel. The preview, one of six held through- 
out the state, was sponsored by the Florida Public 
Health Association. 

4 

Dr. Rex M. Bleakney of Orlando was guest 
speaker at the February meeting of the Orlando 
Police Officers’ Auxiliary. He also showed a film 
on self-examination for detection of cancer. 

a 

Dr. Wilbur C. Sumner of Jacksonville, direc- 
tor of the Tumor Clinic of the Duval County 
Medical Center, discussed phases of cancer and 
conducted a question and answer period recently 
at the Jacksonville Beach Theatre. The talk fol- 
lowed the showing of a film on self-examination. 
sponsored by the Jacksonville Beach Woman’s 
Club. 

Aer 

Dr. Howard A. Engle of Miami Beach ap- 
peared on the Cerebral Palsy TV program in 
January. 








‘ 


Dr. Robert V. Edwards of South Miami spoke 
on “High Blood Pressure” at a recent luncheon 
meeting of the Allapattah Exchange Club. 


Pa 


Dr. William P. Hixon of Pensacola spoke on 
heart diseases at February meetings of the Pen- 
sacola Optimist Club and the West Pensacola 
Civitans. 

-— 4 

Dr. James L. Anderson of Miami spoke at a 
recent meeting of the Dade County Medical Asso- 
ciation’s Woman's Auxiliary. 

se 

Dr. Edward M. Langer of Sarasota spoke at 
the February meeting of District 20 of the Florida 
Nurses Association. His subject was *Hyperten- 
sion.” 

Zw 

Drs. W. ‘Tracy Haverfield of Miami, William 
H. McCullagh of Jacksonville, Luther C. Fisher, 
Jr., of Pensacola, and William H. Grace of Fort 
Myers are among 17 men and women appointed 
by Governor Dan T. McCarty on a citizens com- 
mittee to study Florida’s mental health problems 
and recommend improvements in the state’s facili- 
ties and methods of treating the mentally ill. 

aa 

Dr. J. Champneys Taylor of Jacksonville gave 
a paper on “Pencillin Therapy in Pre-eclamptic 
Toxemia,” at the meeting of the South Atlantic 
Association of Obstetricians and Gynecologists 
in Havana in January. 

a2 

Dr. Theodore M. Berman of Aliami Beach is 
the new president of the Greater Miami Radio- 
Other officers are Drs. David 
Hampton 


logical Society. 
Kirsh, Miami, vice president. and E. 
Bryson, Coral Gables, secretary-treasurer. 
sar 
Dr. Walker Stamps of Jacksonville has been 
clected assistant treasurer of the Duval County 
Welfare Board for the ensuing vear. 
sw 
Dr. Peritz Scheinberg of Miami was elected 
vice president of the Southern Society for Clinical 
Research at New Orleans in January. 
Pa 
Dr. Frank G. Slaughter of Jacksonville spoke 
at the Jacksonville Junior College in January. He 
reviewed his latest novel. “The Gaiileans.” 
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Dr. William Wickman of Miami has been 

certified by The American Board of Surgery. 
- 

Dr. Frederick H. Bowen of Jacksonville spoke 
on cancer at the February meeting of the Dads’ 
Club Federation. 

Zw 

Dr. Grace C. Hardy of Jacksonville spoke on 
*Making Tomorrow's History” before the Arling- 
ton Junior Woman’s Club in February. 

ya 

Members appearing on the Dade County Medi- 
cal Association “Tell Me, Doctor” radio program 
recently were Drs. A. Wm. Wallace and William 
S. Piper, Coral Gables: Eften J. Thomas. Miami 
Beach; William K. Boros. Theodore R. Struhl. 
Louis Lemberg, James H. Putman, jack L. Wright. 
Bernard D. Ross, Morton M. Halpern, and De- 
Witt C. Daughtry. Miami; Robert A. Maver. 
Miami Shores; Valentine Bloch, North Miami: 
and Robert V. Edwards. South Miami. 

ya 

The Florida Chapter of the American Academy 
of Pediatrics was organized in April, 1952 at Hol- 
lywood. Dr. Hugh A. Carithers of Jacksonville 
was elected president and Dr. Wesley S. Nock of 
Coral Gables, secretary-treasurer. 

This Academy Chapter is separate and distinct 
from the Florida Pediatric Societv. The Board of 
Governors of the F.M.A. has approved the Florida 
Pediatric Society as a specialty group that may 
hold meetings the day prior to the annual meeting 
of the Florida Medical Association. The Florida 
Chapter of the American Academy of Pediatrics 
does not plan to have scientific meetings but will 
meet with the national representatives on special 
occasions, 

y 2 

Dr. Paul F. Hutchins of Jacksonville has re- 
turned to his practice after a year’s graduate work 
in Basic Sciences and Adult Rehabilitation at the 
Ochsner Clinic. 

So 

Dr. Hunter B. Rogers of Miami spoke on 
“How To Keep Healthy After 45.” on the “Golden 
Years” program over radio station WIOD re- 
cently. 

Zw 

Dr. Sullivan G. Bedell of Jacksonville was the 
subject of a “thumbnail sketch” in the January 
Newsletter of the Northeast Florida Association 
jor Mental Health. 
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Dr. Ben J. Sheppard of Coral Gables and Dr. 
lilton S. Saslaw of Miami took part in panel dis- 
ussions on the “Hope Unlimited” program over 
idio station WQAM. 

Fa 


Dr. Wilson ‘T. Sowder of Jacksonville headed 
; panel on health problems of Florida children at 
in open forum held in Jacksonville in January 
inder the auspices of the Florida Children’s Com- 
nission. 
x4 
Dr. Wilbur C. 
chairman of Religion and Life Week held in Feb- 
ruary at the Riverside Baptist Church. 
pw 
Dr. James T. Hardy of West Palm Beach 
entered the U. S. Air Force in March with the 
rank of Major. 


Sumner of Jacksonville was 


ya 

Dr. Ralph W. Jack of Miami spoke on *Rela- 

tionship of Any Medical School to the Commun- 

ity. Professional and Public.” before the Coco 
Plum Woman's Club in South Miami recently. 


v4 


Drs. Richard C. Clay. Joseph W. Scott. L. 
Washington Dowlen and i‘rank M. Woods of Mi- 
ami appeared on the regular WIOD American 
(‘ancer Society’s programs recently. 


a 


Dr. Homer L. Pearson, Jr.. of Miami spoke on 
Religion and Medicine” before an adult Sunday 
school Class at the Allapattah Methodist Church 
0 February. 


aw 


Dr. Bernard D. Ross of Miami spoke on “Cli- 
vate and your Health” at on open meeting of 
he Miami Shores Business and Professional Wom- 
n’s Club recently. 


jw 


Dr. James L. Anderson of Miami appeared 
vith the showing of the Mental Society’s Film. 
Breakdown,” dealing with schizophrenia before a 
irge group in the auditorium of the Board of 
Public Instruction recently. 

a 

Dr. Turner Z. Cason of Jacksonville was the 
speaker in the second of a series of Lenten services 
it the Church of the Good Shepherd. General 





er 





Drs. H. Clinton Davis and E. Sterling Nichol 
of Miami and David A. Nathan of Miami Beach 
zppeared on the Judy Wallace “Woman’s World” 
TV program during February to discuss heart 


disease. 


a? 


Dr. Sidney Davidson of Lake Worth spoke on 
the need of funds for the study of heart disease 
at a recent meeting of the Boynton Beach Rotary 
Club. 


sw 


Dr. Ira C. Evans of St. Petersburg has accept- 
ed the post of Pinellas County Medical Examiner. 
Drs. James O. Norton of Dunedin and Paul F. 
Wallace of St. Petersburg will serve as assistants. 

Mt 


Dr. James N. Patterson of Tampa attended his 
first official meeting of the American Board of 
Pathology since he was elected a trustee member 
of the Board in October. The meeting was held in 
Chicago and was a pre-examination meeting to pick 
out the questions to be asked in pathologic an- 
atomy and the various subjects in clinical path- 
ology for the certification examinations given in St. 
Louis in March and to be given in Chicago in 
April. Dr. Patterson is giving the examination in 
clinical microscopy. 

En route to Chicago. Dr. Patterson attended 
the South Central Regional meeting of the College 
of American Pathologists in New Orleans. 

ya 


Dr. William M. C. Wilhoit of Pensacola spoke 
on mental health needs for Escambia County at a 
meeting of the Escambia Youth Service League 
recently. 
sw 


Dr. H. Phillip Hampton of Tampa was ques- 
tioned about the proposed Hillsborough County 
Hospital Authority on the first broadcast of the 
Jaycee Press Conference on WFLA on February 
27. Dr. Hampton also explained the proposed 
bill at a meeting of the Tampa League of Women 
Voters at a general meeting held recently. 


P24 


Dr. J. Maxwell Williams, Jr., of Tampa has re- 
turned to his practice after attending Johns Hop- 
kins Society meetings in Baltimore in February. 
He remained in Baltimore after the meetings for 
study at the Heart Station. 
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Dr. Thomas H. Bates of Lake City spoke on 
the place of the physician of today in the life of 
Florida as well as America as a whole at a recent 
luncheon meeting of the Lake City Rotary Club at 
the Blanche Hotel in Lake City. 


4 


Dr. James R. Nieder of Delray Beach spoke on 
Cataract Extraction” at a meeting of District 9, 
Florida State Nurses Association recently. 


ju 


Dr. Edward L. Cole, Jr., of St. Petersburg en- 
tered military service on Jan. 8, 1953. with the 


rank of lieutenant (USNR). 


Pa 


Drs. Benjamin F. Streets of Pinellas Park and 
Irvin S. Leinback and Roderic L. Boling of St. 
Petersburg were recently presented awards by the 
Pinellas County Society for Crippled Children and 
Adults in appreciation of work and time given to 
the organization. 


a 


Dr. Thomas H. Lipscomb of Jacksonville is 
heading the 1953 Easter Seal sale drive in Duval 
County. The drive is held annually by the So- 
ciety for Crippled Children and Adults. 


aw 


Dr. Frank C. Bone of Orlando entered military 
service on Nov. 17, 1952, with the rank of lieu- 
tenant (USNR). 

4 


Dr. Frank G. Slaughter of Jacksonville will 
be the banquet speaker for the fourth semi- annual 
meeting of the Florida Newspaperwomen’s Club 
to be held in Jacksonville April 18-19. 
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Dr. Leroy H. Oetjen of Leesburg has returne: 
to his practice after attending a course in th 
Medical Aspects of Atomic Energy at the Nava 
Medical Hospital in Bethesda, Md. 

Za 


Dr. Samuel M. Day of Jacksonville was gues 
speaker at a meeting of the Assumption Paris! 
Guild recently. 

sw 


President Robert B. McIver of Jacksonvill 
has announced the fraternal delegates from the 
Florida Medical Association to the annual meet 
ing of the Medical Association of Georgia ii 
Savannah, May 10-13 are Drs. Chas. J. Collins 
Orlando; Jackson L. Allgood, Jr., Jacksonville 
and Merritt R. Clements, Tallahassee. 


sw 


Dr. Bernard L. N. Morgan of Jacksonville an 
nounces the opening of his offices at 241 West 
Ashley St. for the practice of plastic surgery. 


Pa 


For the first time, the Florida Orthopedic So 
ciety and the Dade County Pediatric Society are 
holding a joint meeting in Miami. Sponsored to 
gether with the Nemours Foundation, these groups 
will present speakers of national reputation in the 
fields of Orthopedics, Pediatrics and Poliomye- 
litis. A very fine program has been prepared. All 
doctors of medicine who are interested in attending 
are urged to register in advance. For informa- 
tion, write Gunnard J. Antell. M.D., 273 Alham- 
bra Circle, Coral Gables. 

sw 


The annual conclave of The American Collegs 
of Allergists will be held this year at the Conrad 
Hilton Hotel in Chicago, April 24-29. For detailed 
information, write The American College of Al 
lergists, La Salle Medical Building, Minneapoli: 
2. Minn. 
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| WANTED — FOR SALE | 


| COMPONENT SOCIETY NOTES 





Advertising rates for this column are $5.00 per inser- 
ion for ads of 25 words or less. Add 20c for each addi- 
ional word. 


FOR RENT: Lincoln Road office, Miami Beach. Wait- 
1x room furnished. Reasonable. Write 69-79, P. O. Box 
018, Jacksonville, Fla. 

WANTED: Internist or General Practitioner for fur- 
\ished office in northeast section of Miami. Write 69-80, 
?. O. Box 1018, Jacksonville, Fla. 

GENERAL SURGEON: 33; Board eligible. Five years 
training teaching hospitals. Experienced general, gyne- 
ologic, traumatic, urologic surgery. Desires associateship 
‘r group practice. Florida license. Available immediately. 
Write 69-81, P. O. Box 1018, Jacksonville, Fla. 








GENERAL PRACTITIONER: Desires Florida loca- 
tion. Will also consider institutional, industrial or avia- 
tion association. Good Geriatrics experience. Have 
Florida license. 43 vears old. Write 69-85, P. O. Box 
1018, Jacksonville, Fla. 

PEDIATRICIAN: 39, Board eligible. desires loca- 
tion, association or group. Miami. Married, family, 
villing to invest. Best references. Write 69-87, P. O. 
Box 1018. Jacksonville, Fla. 

LOCATION WANTED: To practice surgery; Central 
or West Florida preferable; Best references; 10 years ex- 
perience. Available immediately. Write 69-88, P. O. Box 
1018, Jacksonville, Fla. 





FOR SALE: Long established beach city office, 5 
beautifully furnished, completely equipped. Hamilton 
furniture, machines, apparatus. Ready for immediate 
practice. Excellent opportunity for beginner. Price 
reasonable, easy terms. Write 69-89, P. O. Box 1018, 
Jacksonville, Fla. 


WANTED: Pediatrician, board or board eligible, 
Florida license, for association with two _ internists. 
‘7,200 to start. Please write particulars at once to P. O. 
Rox 809, Lake Worth, Fla. 


EXCEPTIONAL OPPORTUNITY: For active capable 
General Practitioner; Fully equipped office, Established 
practice; With or without investment; Entering military 
service; Contact immediately 276 N.E. 27th Street, Miami. 


PRACTICE FOR SALE: Practice, equipment and of- 
lice available on Gulf Beaches for G.P. near St. Petersburg. 
Wonderful opportunity and possibilities. Contact: Mrs. T. 
J. Moore, 15601 Redington Dr., St. Petersburg. Phone 


)-3352. 








The President will deliver his annual 
address at the first meeting of the 
House of Delegates, Tuesday morning, 


April 28. 














Bay 
At the February meeting of the Bay County 
Medical Society, Dr. William M. C. Wilhoit of 
Pensacola spoke on ‘Neurology from the Stand- 
point of the General Practitioner.” He presented 
case histories of drug intoxication, spinal cord 
tumor, convulsive disorders, and Parkinsonism. 


Dade 


At the March meeting of the Dade County 
Medical Association, Drs. Benjamin G. Oren and 
Donald F. Marion, both of Miami, spoke on 
Diagnosis and Treatment of Diarrheal States.”’ 


Duval 


The regular March meeting of the Duval 
County Medical Society was held at the U. S. Na- 
val Hospital Auditorium. Speakers were Lt. R. N. 
Webster who spoke on “Traumatic Injuries to the 
Urinary Tract.” and Lt. Frank C. Bone who spoke 
on “Practical Aspects of Salt and Water Metabo- 
lism.” 


Franklin-Gulf 
The Franklin-Gulf County Medical Society 
has paid 100 per cent of state dues for 1953. 
Guest speaker at the February meeting of the 
Society was Dr. Francis T. Holland of Tallahassee 
who spoke on “Cancer in the Young.” 


Lee-Charlotte-Collier-Hendry 


One hundred per cent of state dues for 1953 
have been paid by the Lee-Charlotte-Collier- 
Hendry County Medical Society. 


Marion 


Dr. Joseph A. J. Farrington of Jacksonville 
spoke on “Penicillin and Other Antibiotic Reac- 
tions.” at the regular February meeting of the 
Marion County Medical Society. The talk was 
followed by a question and answer round-table 
discussion. 


Monroe 

Dr. Edward W. Shannon, Cleveland neuro- 
logical surgeon, addressed the February meeting 
of the Monroe County Medical Society. Dr. Shan- 
non spoke on “The Diagnoses and Treatment of 
Traumatic Injury of the Brain.” 
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Palm Beach 

Ornstein of New York. i 
national authority on chest diseases. spoke at the 
lebruary meeting of the Palm Beach County 
Medical Society. Dr. Ornstein is FAC? director 
of the Seaview Hospital. New York City. and is a 
professor of medicine at the New York Polyclini 
Hospital Medical School and at New York Medi- 
He spoke on 


Dr. George G. 


cal College and Flower Hospitals. 
the latest 


lung diseases. 


treatment of tuberculosis and other 
Pinellas 

The guest speaker at the reguiar meeting of 
the Pinellas County Medical Society on March 6 
was Dr. M. A. Blankenhorn, Director of the De- 
partment of Internal Medicine, Cincinnati Gen 
eral Hospital, who spoke on “Acute Intoxication 
and Infections of the Myocardium.” The speaker 
was a guest of the V. A. Hospital staff. 

Seminole 

The Seminole County Medical Society has paid 

{00 per cent of its state dues for 1955. 
Volusia 

Dr. Robert L. Miller of Daytona Beach, who 
for twenty vears has been secretary of the Volusia 
County Medical Society, was honored by the So- 
ciety on February 10 with a surprise dinner. Dr. 
Miller, who has also served as president of the 
Society, was given a set of power tools in com- 
memoration of his long years of service to the 
Society and to the community. 

Dr. Morris B. Seltzer, Society president. was 
master of ceremonies at the dinner. and speakers 
included Drs. Joseph A. Rutter, George M. Green 
and Herbert A. King of Daytona Beach, and Hugh 
West of DeLand. 

Walton-Okaloosa 

One hundred per cent of state 
heen paid by the Walton-Okaloosa County Med- 


dues have 


ial Society. 
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Washington-Holmes 
The Washington-Holmes County Medical So 
ciety has paid 100 per cent of its state dues fo 


1953. 


Robert L. Miller, M.D., Secretary, 
Volusia County Medical Society 





BOOKS RECEIVED 


= 





Second Annual Report on Stress. By Hans 
Selye, M.D., Ph.D., D.Sc., F.R.S., and Alexander Horava, 
M.D. Pp. 526. Price, $10.00. Montreal, Canada, Acta, 
Inc, Medical Publishers, 1952. 

This volume represents the second of a series of annual 
supplements to the book “Stress— The Physiology and 
Pathology of Exposure to Stress” by the senior author. 
These publications serve as guides to the entire literature 
on stress and as aids in correlating the pertinent facts, 
many of which may appear to be quite unrelated. Within 
the brief span of the last 16 vears, during which the stress 
concept has taken place, and particularly during the last 
three years since ACTH and gluco-corticoids have become 
generally available, most physicians have sought to famil- 
iarize themselves with some facet of this comparatively 
new subject which has already affected almost every aspect 
ot medicine. In these fields of biologic stress, the General 
Adaptation Syndrome (G-A-S), and of the so-called 
“adaptive hormones,” critical evaluation of newly acquired 
data and their prompt integration into the body of classic 
knowledge are, therefore, highly important. 

Interest continues to mount, since this second report 
refers to over 4,000 publications, 1,000 more than last 
year’s report. These reports are written as a combination 
of an extensive classified index of pertinent new facts with 
a concise evaluation of the principal findings. 





Inhibition of Excess Parasympathetic 
Stimuli in Peptic Ulcer with Banthine” 


Medical literature now contains more than 
00 references to the beneficial role of Banthine 
i3romide (brand of methantheline bromide) as 
evidenced by a marked healing response of pep- 
ic ulcers. Rapid symptomatic improvement, 
particularly with reference to pain relief, is fol- 
lowed by roentgenographic demonstration of 
crater filling. 
The therapeutic action of the drug in de- 
creasing hypermotility and hyperacidity, to- 
gether with the remarkable early subjective 


benefit, is indeed a desired approach in ulcer 
management. 

Treatment is individualized to the patient’s 
needs. One or two tablets (50 to 100 mg.) is ad- 
ministered every six hours, around the clock, 
in conjunction with appropriate diet control 
and antacid medication as indicated. 

Banthine is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. Searle: Research in the 
Service of Medicine. 


Ulcer Facies Composite 
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Wrong “Train” 
of Thought 


Most of us knew the streamliner 
stopped about four miles from town 
Thursday —but we didn’t know why... 


Seems the train was hurrying right 
along, then came the screeching of 
brakes—some fellow had pulled the 
Emergency Stop cord. 


When the conductor asked him why 
he did it, he quickly replied, “The 
train was going much too fast—I 
wanted to get you to slow down.” 


From where I sit, that streamliner 
has been going at that speed for the 
past seven years with a perfect safety 
record and the passengers have al- 
ways been pleased. 


Now—along comes a fellow who 
wants the train to go at his speed. 
Some people are like that. Some would 
tell a neighbor how to practice his 
profession . . . others would begrudge 
a person’s right to a glass of beer— 
even though they wouldn’t dream of 
flashing a ‘“‘Stop”’ sign on preferences 
for, say, milk, coffee or tea. Respect- 
ing the rights of others is the only way 
we can all keep ‘“‘on the right track.” 


Marsh 
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AUXILIARY 


) THE 
FLORIDA MEDICAL ASSOCIATION 
| OFFICERS 
Mus. Hearscner G. Core, President......... ...+-- Tampa 
Cocoa 


WOMAN’S 


| Mrs. Reaves A. WILson, 3rd Vice Pres.........-: Sarasota 
Mrs. Taytor W. Grirrin, 4th Vice Pres.........-- Quincy 
| Mrs. Avserr G. Love, IV, Recording Sec’y..... Gainesville 
Mrs. Herpert B. Lott, Correspd. Sec’y........-- Tampa 
Mrs. Samurt S. LomBarvo, Treasurer........ lacksonztlle 
j COMMITTEE CHAIRMEN 
| Mxs. CHarztes F. Henrey, Finance............ Jacksonville 
Mrs. kpwarp F. SHaver, Today’s Health.......... Tampa 
Mrs. Arvin L. Mitts, Legislation..........- St. Petersburg 
Mrs. C. Russert Morcan, Jr., Public Relations... ./ Miamt 
\irs. Wittiam G. Meriweruer, Reference..... Plant City 
Mins. Suerret D. Patron, Civil Defense........./ Sarasota 
| Mrs. Carrot, V. Herron, Projects........ Daytona Beach 
Mes. Jutsus ALEXANDER, Program...........++eee. Vian 
Mrs. James T. Cook, Jr., Bulletin............-- Marianna 
Mrs. Georce H. Purnam, Historian........... Gainesville 
Mes. Aneus D. Grace, Parliamentarian. ...... Fort Myers 
Mes. Atronso F. Massaro, Revisions..........-.++ Tampa 
Mes. Jonn E, Matnes, Jr., Stu. Loan Fund... .G@atnesville 
Mas. Aaruua BR. Kwaur, Medaux....002cccscvcces Tampa 
Mrs. Coartes McD. Harris, Je, Study 
OE ET ETT Ter W. P. Beach 
Mes. ©, Roperr DeArMas, Auxiliary Writer for State 
BEOINCAT DONE 6 60. 5.6:4:550:66:544044 4000905 Daytona Beach 
| Mrs. Epwarpn W. Curcirner, Stu. Nurse Recruit. Miami 


Mes. Lerriz M. Carrron, Jr., Hospitality......... Tampa 


April Invitation 


With the April meeting of the Florida Medic 
Association just around the corner, all plans a 
being completed in the smallest detail to insu 
scientific 


program interest and 


IX 


al 
re 
re 


information, as 


well as entertainment for both the doctor and his 


wife. 


It's a heart-warming thought to know how 
many people throughout the state are working to 
make this year a great success. Be sure to join the 
ladies while your doctor is occupied with his 
sessions. The annual Auxiliary meeting and lunch- 
eon takes up but one part of one day during that 


wonderful convention. If you are a member. be 


a 


good member by showing your interest in what 
the present group has accomplished as well as by 


showing courtesy to the elected group. If you a 


re 


not a member, perhaps if vou knew the aims and 


objectives and saw them in operation you might 


be interested in becoming a member. 
In either case. each doctor’s wife is cordial 


ly 


invited and warmly welcomed by the Woman's 


Auxiliary to the Florida Medical Association. 
Mrs. C. Roiert DeArmas 





+ 


Annual Session 
Woman’s Auxiliary to 
The Florida Medical Association 
Hollywood, April 26-28, 1953 
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Medical Licenses Granted 


Dr. Homer L. Pearson, Jr., Secretary of the 
ite Board of Medical Examiners, has reported 
it of the 226 applicants who took the examina- 
ti n of the Board, held November 24 and 25, 1952, 
Jacksonville, 202 passed and have been issued 
lenses to practice medicine in Florida. The 
ames and addresses of the 202 successful appli- 
cants follow: 


CF. 


= 


\bel, Bernard, Fort Monmouth, N. J. (Kansas City P. & 
S. 1942) 
Abernathy, Thomas Eugene, Jacksonville (Tulane 1952) 


Akerman, Joseph Lax, Orlando (Tulane 1951) 
Allen, Marvin Salisbury, Hollywood (Emory 1948) 
Alm, Bernard Theodore, Selfridge A.F.B., Mich. (Wayne 
1935) 
Anderson, Augustus Emmett, Jr., New Orleans (Tulane 
1949) 
Appleby, Leonard Willis, Brookline, Mass. (McGill 1948) 
Arduino, Lino Joseph, Lake City (Marquette 1939) 
Ayers, Sanford Emmett, Gainesville (Louisville 1931) 
Ayre, J. Ernest, Miami (Alberta 1936) 
Bailey, Jesse Kersey, Miami (Eclectic of Cincinnati 1920) 
Baker, Kenneth Alvin, St. Petersburg (Illinois 1951) 
Ballentine, Charles Nisley, Atlanta, Ga. (Michigan 1948) 
Baptisti, Arthur, Jr., Hagerstown, Md. (Johns Hopkins 
1932) 
Barlow, Frank Aloysius, St. Petersburg (McGill 1930) 
Bass, Billy Jack, Miami (Washington 1951) 
Baum, Victor, New York (New York 1942) 
Bernie, David Louis, Dayton, O. (Ohio State 1936) 
Bernstein, Martin, Miami (Chicago Med. Sch. 1952) 
Blake, Thomas Franklin, Miami (Jefferson 1948) 
Bleicher, Jerome Edward, Omaha (Creighton 1945) 
Kond, James Oliver, Sebring (Chicago 1950) 
Bond, James Willis, Jacksonville (Indiana 1951) 
Rorow, Maurice, Fort Myers (Temple 1927) 
tovill, Edwin Gladstone, Detroit (Wayne 1924) 
tower, Robert Joseph, Miami (Jefferson 1951) 
rashear, Richard Irving, Columbus, O. (Cincinnati 1930) 
‘rock, Benjamin Lane, Orlando (Harvard 1923) 
trock, Charles Carlisle, Jr., Miami (Vanderbilt 1952) 
ryan, Herman Lawrence, Miami (Texas 1952) 
llock, Henry Armistead, Jr., Jacksonville (Med. Coll. of 
Virginia 1948) 
rke, Charles Hulett, Columbus, Ga. (Emory 1952) 
rley, Dwight Bonner, Jr., Miami (Temple 1952) 


gan, Maclyn, N. Arlington, N. J. (St. Andrews 1932) 
derin, Victor Oscar, Miami (Havana 1945) 
idwell, Frederic Ewald, Mary Esther (Western Reserve 
1950) 

npbell, Meredith Fairfax, Miami (Columbia 1919) 
ron, Jonas, Staten Island, N. Y. (Michigan 1950) 
son, Doris Newell, Jacksonville (Ohio State 1950) 

ter, Harvey Richard, Orlando (Georgia 1952) 

ver, James Clayton, Tampa (Indiana 1952) 

irpentier, Leonard A., Miami (Boston 1952) 

rk, Dorothy Twitchell, Orlando (Harvard 1952) 

ton, James Merlin, Sr., Lakeland (Georgia 1952) 

en, Herman, Miami Beach (Tulane 1952) 

k, Thomas Dakin, Hammond, Ind. (Louisville 1945) 
ksey, Charles Dudley, Jacksonville (Louisiana State 
1946) 

per, John Fenimore, Bay Pines (Tuts 1943) 

drey, Lee James, Philadelphia (Temple 1945) 

wiford, Alvin Smith, Mobile, Ala. (Georgetown 1949) 
ese, Philip Guy, Lake City (Harvard 1942) 
spin, Maximilian Antonio. Hartford, Conn. (Temple 
1941) 
ipepper, Stuart Pitner, Orlando (Maryland 1952) 


rby, Lee Hosch, Jacksonville (Georgia 1951) 
Laney, Allen Young, Poplar Bluff. Mo. (Tulane 1940) 


RECENT DENTAL LITERATURE 
ADVOCATES BAN ON 
THUMB SUCKING AND NAIL BITING 


Cast from a children's dental clinic showing 
malocclusion due to thumb sucking 





' 
Authorities show develop- : 
mental defects in dental oc- 4 
clusion when vicious habits : 
are not treated. Children and , 
adults alike are subject to #8 . , 
these injurious mouth habits. # Contains: Oleo Resin — 

‘ Capsicum, Aloe, Benzoin, 
Nagging and rebuke are &  Storax, Tolu Balsam, 
psychologically unsound and §# Soluble Pyroxylin and 

: 8 Alcohol 4.75% 

serve only to focus attention , 
on the habit. For efficient 5s 





treatment on a reflex basis, 
prescribe 


Order from your pharmacist 


See 
les available. PUREPAC CORPORATION 


Professional 





WRITE TO: 511 East 72nd Street © New York 21 








The ! 
Earle Johnson Sanatorium | 


Announces the Association of 


ROLAND E. TOMS, M.D. 
A.P.A., F.A.M.A. 


Diplemate of the American Board of 
Psychiatry and Neurology, formerly 
Chief of Neuro-Psychiatric Services ; 
Veterans Administration Hospitals | 
at Palo Alto, California, Brooklyn, 
New York, and Jackson, Mississippi. 
as 
Psychiatrist-in-Chief | 


For the care cf nervous, mental. 
senile, alcoholic, addicted and cus- 
todial cases. 

P. O. Box 106 Telephone 3-3369 


Meridian, Mississippi 
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Delmonico, Peter Alexander, Belmont, Mass. (Kansas City 
P. & S. 1943) 

Dolison, Dean Marlow, St. Petersburg (Harvard 1948) 

Duckett, Howard Casey, Jr., Durham, N. C. (Duke 1944) 

Duke, Joseph Edward, Gadsden, Ala. (Alabama 1952) 


Eney, Irving Port, Miami (Jefferson 1952) 
Epstein, Byron David, Miami (Tennessee 1949) 


Fern, Burton Hoffman, Maitland (New York 1948) 

Fessenden, Clarence Leon, Winter Park (Syracuse 1910) 

Fieldman, E. Jay, Palm Beach (State U. of New York 
1951) 

Kein, Bernard, Newark, N. J. (Cornell 1924) 

Fischer, Ralph Laurence, Jr., Philadelphia (Temple 1952) 

Fitz, Thomas Edmunds, Smyrna, S. C. (Duke 1950) 

Flax, Ralph Wilner, Long Beach, N. Y. (St. Andrews 1933) 

Ford, James Arthur, Jacksonville (Johns Hopkins 1950) 

Forkosh, Sidney Richard, Venice (Illinois 1930) 

Friedrich, Martin, Brooklyn (Long Island Med. Coll. 1925) 


Garrett, Samuel Randolph, Orlando (South Carolina 1952 ) 

Gatlitf, Benjamin Franklin, Orlando (Georgia 1952) 

Getz, Alvin Maxwell, Miami (Illinois 1949) 

Giesen, Andrew Frederick, Jr., Radford, Va. (Tulane 195-2) 

Glasson, Lancelot George Getty, Miami (Marquette 1947) 

Gonzalez, Arturo Gonzalo, Middletown, N. Y. (Havana 
1948) 

Goodrich, Albert, Easton, Conn. (Indiana 1941) 

Grawey, Gerald William, Miami (St. Louis 1952) 

Greiwe, Thomas Henry, Tampa (Cincinnati 1949) 

Griot, Albert Jacob, St. Louis (St. Louis 1910) 


Haas, Stuart Leslie, Melbourne (Virginia 1947) 

Hagel, Donald Richard, Jacksonville (Nebraska 1951) 

Haltiwanger, Earl, Jr., Durham, N. C. (Duke 1951) 

Hamilton, Edward Lee, Orlando (Duke 1950) 

Harding, Paul Christensen, Orlando (Utah 1952) 

Harrington, Francis Joseph, Tampa (Tutts 1947) 

Harrison, Lloyd Bratton, Jr., Baltimore (Virginia 1645) 

Hattaway, Leonard Franklin, Lafayette, La. (Tulane 1946) 

Hawk, Judson Louis, Jr., Miami (Georgia 1952) 

Henrichs, Ann, Miami (Washington 1950) 

Hills, John Robert, Jacksonville (Emory 1952) 

Hodge, James Brennan, Jr.. Sulphur, La. (Louisiana State 
1943) 

Hoffman, Milton Joseph, Miami (Tulane 1952) 

Houston, Clarence Harold, Jacksonville (Georgia 1950 

Howarth, Joseph Cornall, Orlando (Victoria 1943) 

Hoyt, Thomas Larkin. Pensacola (Hahnemann 1947 ) 

Hubbell, David Smith, Durham, N. C. (Duke 1946) 

Hulet, William Henry, Miami (Pennsylvania 1951) 

Hutchison, William Jelier. Augusta, Ga. (Northwestern 
1946) 


eIn MIAMI 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


SUN-RAY PARK HEALTH RESORT 
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Isaacson, Marvin Gerald, San Antonio, Vex. (Boston P & 
S 1945) 


Jackson, Kenneth Watson, Miami (St. Louis 1952) 


Jaffe, Edward B., Jackson, Miss. (Chicago Med. Sch 
1947) 

Johnston, Marvin Harlan, Green Cove Springs (Georgia 
1946) 


Jones, Kenneth Goss, Little Rock, Ark. (Arkansas 1943) 
Joyce, Reid Petree, Dayton, O. (Pennsylvania 1932) 


Kaufman, Arthur L., Fort Dix, N. J. (Illinois 1948) 

Kebe, George Bengali (Col.) Enterprise, Ala. (Meharry 
1938) 

Keeley, Robert Louis Anthony, Durham, N. C. 
1944) 

Kenet, David S., Lakeland (Vermont 1647) 

Kennedy, Joseph Thomas, Miami (Cincinnati 1952) 

Kraemer, Eugene Antoine, Jr.. Tampa (Tulane 1947) 

Kratina, Frederic Karl. Miami (Georgia 1952) 

Kreitman, Julius, Brooklyn (Bellevue Hosp. 
1952) 

Kullman, Donald Alan. Miami Beach (New York 195. 


(Virgini: 


Med. Coll 


Langstaff. John Merit. Miami (Lovola 1944) 
Lesser, Milton Edgar, Coral Gables (Yate 165¢ 
Levinson, Meivin. Miami (( hicago Med. Sch. 195. 
Lewis, Richard Samuel. Miami «Indiana 1950) 
Lincoln, John Luther. Quincey (Bufialo 1°39) 
Litman, Arthur Gene. Miami (Minnesota 1652) 
Longino, Frank Henry, Durham. N.C. (Duke 1447 
Lovejoy, Elizabeth Knott, Hialeah (Wisconsin 1943) 
Lowenstein. Bertrand Ernst, Miami (Columbia 194.) 
Lucas, Frederick Herman, Orlando (Wayne 1952) 


Marchetto, Louis James, Pittsburgh (Pittsburgh 1951) 
Marrero, Emilio Joseph, Perkiomenville, Pa. (Calitornia 
1949) 
Matthews. Joseph George, Orlando (Jeiferson 1952) 
Maxey, Edward Stanton, Huntington, W. Va. (Bowman 
Gray 1950) 
McCain, James Robert, Jacksonville (Tennessee 1951) 
McCarthy. William Paul. Miami (Temple 1938) 
McClow, Marvin Vierl, Jacksonville (fowa 1945) 
McFadden, James Marshall, Latavette. Ind. (Indiana 1936) 
Meitus, Marvin L., Miami Beach (Cincinnati 1946) 
Merchant, John Proctor, Jr., Miami (Alabama 1952) 
Mezer, Joseph Henry. Biscayne Beach (Tufts 1921) 
Monaco, Angelo Ralph, Columbus, Ga. (Georgetown 1938 
Morton, Glenn Herbert. Lake Harbor (Syracuse 1947) 
Moss, Herman, Jacksonville (Marquette 1947) 


Neely, Richard Claude. Jr.. Ravenna, O. (Western Reserve 
1940) 
Nelson, Harry Charles. Jr.. Miami (Med. Evangelists 1944 


‘ 


Mend 


Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 
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Oransky, Philip, Miami (Chicago Med. Sch. 1950) 
Orr, Alva Denton, Lake City (Virginia 1944) 


Pennington, Edna Scott, Nashville, Tenn. (Minnesota 
1924) 

Perry, Benton Bloch, Miami (Maryland 1952) 

Peterson, Wesley LeRoy, Jr., Cheyenne, Wyoming (North- 
western 1948) 

Pincus, Isidore, Newark, N. J. (Long Island Coll. of 
Med. 1932) 


Piunket, Daniel Clark, Richmond, Va. (Emory 1952) 


Rachlin, Bernard, Philadelphia (Washington 1952) 

Rawls, George Hosea (Col.), Gainesville (Howard 1952) 

Reinherz, Albert, Lantana (Boston P & S 1949) 

Ring, Bartholomew Hernad, Lake Placid, N. Y. (Prague 
1920) 

Rosen, Robert Reuben, West Jefferson, N. C. (Maryland 
1949) 

Ross, John Bruce, Jacksonville (Johns Hopkins 1940) 

Rothermel, Robert Earl, St. Petersburg (Temple 1935) 

Rozum, John K., Cumberland, Md. (Maryland 1931) 

Rubin, Seymour Walter, Miami Beach (Glasgow 1939) 

Ruzow, Stanley Joseph, Miami (Ohio State 1951) 


Scott, George Edward, Athens, Ga. (Vanderbilt 1952) 

Scripter, Lyman Jay, Tampa (Pittsburgh 1949) 

Seminario, Alfred Peter, Camp Chaffee, Ark. (Buenos Aires 
1941) 

Sheahan, Robert Charles, Miami (Ohio State 1950) 

Silverman, Benjamin K., West Palm Beach (Maryland 
1948) 

Simmonds, Harold E., Richmond Hill, N. Y. (Tufts 1928) 

Simon, Herbert James, New York (Loyola 1931) 

Simpson, Loleta Eliza, Loma Linda, Calif. (Med. Evangel- 
ists 1932) 

Singer, John Edward, Cincinnati (Cincinnati 1936) 

Smaller, Ben I., Chicago (Illinois 1947) 

Smith, Daniel Curtis, Miami (Cincinnati 1952) 

Smith, Edward Patrick, Jr., Cambridge, Mass. (Maryland 
1946) 

Smith, William Paul, Pittsburgh (Hahnemann 1948) 

Sorel, Otto George, Camp Chaffee, Ark. (Lausanne 1939) 

Spivey, Lee Myrl, Lakeland (Emory 1951) 

Steussy, Calvin Nicklaus, Miami (Wisconsin 1951) 

Stitt, Richard Marks, Cleveland (Duke 1946) 

Stratton, Albert F., Jr., Leesburg (Tulane 1952) 

Strozier, Thomas Benjamin, Miami (Georgia 1952) 

Sullenberger, John William, Tallahassee (Duke 1952) 

Sullivan, Edward Martin, Philadelphia (Temple 1952) 


Tainter, Rolfe, Winter Park (Northwestern 1917) 
Thigpen, Frederick Bruce, Augusta, Ga. (Georgia 1948) 
Till, Walter Harmon, Miami (Tulane 1952) 

Tindall, Robert Leslie, Miami (Indiana 1952) 

I'urke, George Joseph, Jr., Coral Gables (Illinois 1950) 


Waltz, Frank Clinton, Punta Gorda (Indiana 1952) 

Ward, Robert Barnet, Shaw AFB, S. C. (Buffalo 1947) 

Watkins, Maltby Foxworthy, Dayton, O. (Louisville 1951) 

Webb, Clarence Foreman, Robins AFB, Georgia (North- 
western 1946) 

Webb, William Christopher, Montgomery, Ala. (Marquette 
1948) 

Veinberger, Howard Arnold, New York (Johns Hopkins 
1940) 

Vhalen, William P., New York (Cornell 1934) 

Vharton, Dwight J., Jacksonville (Washington 1924) 

White, LaVere Gaillard, Staten Island, N. Y. (Iowa 1945) 

Wilcoxon, George Mansell, Fort Lauderdale (Chicago 


1935) 

Wilkinson, Albert Harrison, Jr., Jacksonville (Jefferson 
1952) 

Nitt, Governor Martin, Lake Worth (Western Reserve 
1951) 


Wonka, Warren Joseph, New Orleans (Harvard 1949) 
Yantis, Earl Edward, Atlanta, Ga. (Emory 1951) 
Young, Robert Ulrich, Atlanta, Ga. (Duke 1952) 
Zeller, Frank, Jr., Detroit (Indiana 1949) 

Zimont, Raymond D., Constantine, Mich. (Illinois 1937) 
Zundell, Warren, Coral Gables (New York 1949) 








Cook County Graduate School of Medicine 
POSTGRADUATE COURSES — 1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting April 13, April 27, May 11. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, starting June 1. Surgical Anatomy & Clinical 
Surgery, Two Weeks, starting June 15, August 17. 
Gallbladder Surgery, Ten Hours, starting April 20. 
Surgery of Colon & Rectum, One Week, starting April 
13. General Surgery, One Week, starting May 4. 


General Surgery, Two Weeks, starting April 20. 
Thoracic Surgery, One Week, starting June 8. Breast 
; »? 


& Thyroid Surgery, One Week, starting June 22. 
Esophageal Surgery, One Week, starting June 22. 
Fractures & Traumatic Surgery, Two Weeks, starting 


June 15. 
GY NECOLOGY—Intensive Course, Two Weeks, starting 
April 20. Vaginal Approach to Pelvic Surgery, One 


Week, starting May 4. 
OBSTETRICS—Intensive Course, Two Weeks, starting 
June 8. 

Congenital Heart Disease, Two Weeks, 
Cerebral Palsy, Two Weeks, starting 


PEDIATRICS 
starting May 18. 
June 15. 

MEDICINE 
starting May 
ease, Two Weeks, starting July 13. 
Month and Six Months, by appointment. 

CYSTOSCOPY 
two weeks. 

DERMATOLOGY 
ing May 11. 


Intensive General Course, Two Weeks, 
Electrocardiography & Heart Dis- 
Allergy, One 


Ten day Practical Course starting every 
Intensive Course, Two Weeks start- 

Teaching Faculty: 

j Attending Staff of Cook County Hospital 


Address: 
Registrar, 707 South Wood Street, 
Chicago 12, Mlinois 











Eicccnsnscenennntinensenmneninnsinnt 


THF 
MEDICAE PROTECTIVE 
COMPANY 


FortT WAYNE.JNDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how’’ 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
240 Mateo Way, Snell Isle, 
Telephone 73-289 
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BRAWNER’S SANITARIUM 


TABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 


Psychiatric Hinesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. Jas. N. BRAWNER., JR., M.D. ALBERT F. BRAWNER, M.D. 


Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 
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A-Northwest 
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llergy Society 
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Basic Science Exam. Board 
Blood Banks, Association 
Blue Cross of Florida, Inc. 
Blue Shield of Florida, Inc. 
Cancer Council 

Dental Society, State 

Heart Association 

Hospital Association 

Medical Examining Board 
Medical Postgraduate Course 
Nurses Association, State 





Public Health Association 
Tuberculosis & Health Assn. 
Weman’s Auxiliary 

American Medical Association 
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‘PRESIDE NT 


Robert B. McIver, Jacksonville... 
Eugene G. Peek, Jr., Ocala 





| Francis M. Watson, Marianna 
William C. Thomas, Jr., Gainesville 


Emmett E. Martin, Haines City 
Erasmus B. Hardee, Vero Beach 


Edward F. Shaver, Tampa 
Nelson Zivitz, Miami Beach 
John T. Stage, Jacksonville 
Alexander Libow, Miami Beach 
Lewis Capland, Miami Beach 
George W. Edwards, II, Orlando 
John H. Mitchell, Jacksonville 
W. Tracy Haverfield, Miami 
Dorothy D. Brame, Orlando 

| Joseph W. Taylor, Sr., Tampa 

| Arthur H. Weiland, Coral Gables 
Robert J. Poppiti, Miami Beach 
Charlotte C. Maguire, Orlando 


| Alex. E. Rosenberg, Miami Bch. 


Thomas H. Lipscomb, Jacksonville 
George H. Putnam, Gainesville 


Mr. Paul A. Vestal, Winter Park 
Donald W. Smith, Miami 

Mr. C. Dewitt Miller, Orlando 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
W. G. McLeod, D.D.S., Pensacola 


| Jere W. Annis, Lakeland 


Mr. T. F. Little, Daytona Beach 

| Ralph B. Spires, DeFuniak Springs 
Turner Z. Cason, Jacksonville 
Mrs. Mary Livingston, W. P. Beach 
Mr. Clyde Morris, Daytona Beach 
Mr. Angus Laird, Tallahassee 
Leffie M. Carlton, Jr., Tampa 
Mrs. Herschel G. Cole, Tampa 


| Louis H. Bauer, Hempstead, N. Y 


Louis H. Bauer, Hempstead, N. Y. 
Walter C. Jones, Miami 
B. W. McNease, Fayette 


| C. F. Holton, Savannah 
| Mr. Norman Losh, Orlando 


Clarence Thomas, Nashville, Tenn. 
William Miner, Covington, Ky. 

J. R. Young, Anderson, S. C. 
Hays Zieman, Mobile, Ala. 
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SECRETARY 
Samuel M. “Day, J acksonville 
Council Chairman 








Eugene L. Jewett, Orlando 
Hugh G. Reaves, Sarasota 
Donald W. Smith, Miami 


Frank T. Linz, Tampa 
Solomon D. Klotz, Orlando 
Breckenridge W. Wing, Orlando 
DeWitt C. Daughtry, Miami 
Morris Waisman, Tampa 
Lorenzo L. Parks, Jacksonville 


Roger E. Phillips, Orlando 


Carl S. McLemore, Orlando 
Edward W. Cullipher, Miami 
Alfred E. Cronkite, 
Wesley S. Nock, Coral Gables 
George Williams, Jr., Miami 

A. Judson Graves, Jacksonville 


M. W. Emmel, D.V.M., Gainesville 
Mr. J. M. Potts, Miami 

Mr. H. A. Schroder, Jacksonville 
Herbert E. White, St. Augustine 
Lorenzo L. Parks, Jacksonville 
Coleman Brown, D.D.S., Tampa 
William P. Hixon, Pensacola 

Mr. Tracy B. Hare, Miami 

Homer L. Pearson, Jr., Miami 
Chairman 





| Mr. C. 


MIAMI RETREAT SANATORIUM 


Mrs. Idalyn Lawthon, Tampa 
Mr. R.Q. Richards, Ft. Myers 
Mr. Fred B. Ragland, Jacksonville 
Mrs. L. C. Conant, Fort Myers 
Mrs. Herbert B. Lott, Tampa 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

P. Loranz, Birmingham 
Douglas L. Cannon, Montgomery 
Mr. Sid Wrightsman, Atlanta 
Mr. D. O. McClusky, Tuscal’sa, 


Sidney Smith, Raleigh, N. C. 
B. T. Beasley, Atlanta 


William Atkinson, Mobile, Ala 


Benjamin A. Wilkinson, Tallahassee 


William H. Chapman, Jacksonville 


J. Champneys Taylor, Jacksonville 


Fort Lauderdale 


David W. Goddard, Daytona Beach 


Ala. 
Kath. B. MacInnis, Columbia, S. C. 
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~ ANNUAL MEETING 
| Hollywood, Apr. 26-2 29, 53 








Tallahassee, 1953 

St. Augustine, 1953 
Tampa, 1953 

West Palm Beach, 1953 


Hollywood, Apr. 26, ’53 
” ’ 
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| Gainesville, June 6, ’5 
| Miami, May, 1953 

| Miami, Dec. 3. ’53 

| Hollywood, Apr. 29, ’53 

| Hollywood, Apr. 26, ’53 

| St. Petersburg, Apr. 20-23, ’53 


| Miami, Nov. ’53 
| Jacksonville, June 28-30, hn 
| Jacksonville, June 22-27, 
Tampa, Nov. ’53 
| St. Petersburg, May, ’53 
Tampa, 1953 
| Jacksonville, May 14-15, 53 
Hollywood, Apr. 26-28, ’53 
New York, June 1-5, ’53 

St. Louis, Dec. ’53 

Atlanta, 1953 

Birmingham, Apr. 16-18, ’53 
| Savannah, May 10-13, ’53 
New Orleans, April 8-10, ’53 
Nashville, May 15-16, 53 


| Birmingham, Mar. 8-11, ’54 
Mobile, Oct., ’53 





FOUNDED 1927 











for Nervous and Mental Disorders, Alcohol and Drug Addiction 


STAFF OF EIGHT NEUROPSYCHIATRISTS 

New X-Ray Diagnostic Treatment Facilities 

Comfortable AIR-CONDITIONED rooms, suites 
79TH STREET AT MIAMI AVENUE 


MIAMI 38, FLORIDA 


Phone 7-1824 
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COMPONENT SOCIETIES BY MEDICAL DISTRICTS 


PRESIDENT 
id E. Wager, 
Box 984 
Panama Cits 
LL. Stebbins, 

O St. 


M.D. 
M.D. 
M.D 


. onyde 

} 1 Bldg. 
Blountstown 
H. Myers, M.D. 


ik Springs 


» M.D. 


’aul, M.D. 
Bonifay 


Harkness, M Dz. 
ae Duval St 
Lake City 
James, J 
Sq. 
lallahassec 
B. Curry 
Jasper 


Bldg. 


M.D. 


Adams, 
Periy 


M.D 
Sox 113 

Gainesville 

W. Rogers, M.D 

962 Main St. 
Jacksonville 
G. Pee k, Jt, 
Box 24 

tale a 

Humphrey 


M.D. 


s, M.D 


113 N. 6th St. 


N. Peninsula 
Daytona 


Arthur R. 


Fernandina 
Kane, M.D. 
216 
rescent City 
Canakaris, ] 


lox 29 


Bunnell 


LaRoche, 
Srevard Ave. 
Cocoa 

Bloom, 

Groveland 


M.D. 


(;wathmey, 
Robinson Ave. 
Orlando 
H. Garner, 
tox 219 
Sanford 
B. Seltzer, 


M.D. 


M.D. 
Dr. 
Beach 


Knauf, M.D. 


706 Franklin St. 
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ett 


N. 


Cecil 


John 


th 


1 


16 


im 


Tampa 

M.D. 
Bank Bldg. 
Bradenton 


I Humes, 
15 


M.D 
Bi ishnell 

M. Ilarrison, 

it. Harrison 

Clearwater 

Ek, Miller, 
Orange 


M.D 
Ave. 


M.D 
Ave 


Pyatt, M.D. 
tjowling Green 
Bostelman, M.D. 
Pythian Bldg. 
Fort Myers 
Annis, M.D. 
tox 1021 
Lakeland 
P. Gifford, M.D 
5 Osceola Blvd. 
Beach 
W. King, Jr., 
x 505 


ero 


M.D. 


Delray 


McDermid, } 
7 N. 4th St. 


wrt Pierce 
WwW. a M. D. 
Siscayne Blvd. 


lem ing St. 
yr W est 


— md, 


M.D. 


SECRETARY 


. Datfin, M.D. 
. 4th St. 


Apalachicol: 
is M. Watson, M.D. 
120 Deering St. 
Marianna 
illiam D. Cawthon, M.D. 
DeFuniak Springs 
yllye W. Dalton, M.D. 


hemas IT. Bates, M. D. 
27 W. Miz adison St. 
Lake City 
. Bert F sy her, Jr., 
516 Adams St. 
I 1h cen 
ird G, Haskell, Jr., 
Branford 
ranklin Harrison, 
Madison 
Walter J. Baker, M.D. 


“oley 


M.D. 


A. F M.D. 


ston L. Summerlin, M.D 
111 S. W. 3rd St. 
Gainesville 
lohn T. Stage, 
2033 Riverside 
Jacksonville 
Bertrand F. Drake, 
Professional Bldg 
Jeala 


Wi 


M.D 
Ave. 


M.D 


John W. McClane, M.D. 


Fernandina 

James A. Long, Jr., 

1001 Main St. 
Palatka 

James J. DeVito, 
Box 100 

Augustine 


M.D. 


M.D. 


M.D 
Ave. 


] Kuester, 
301 Delannoy 
Cocoa 
. Basil Ha 


avares 


. M.D. 


\ndrew W. Townes, Jr., M.1 
717 N. Magnolia Ave. 
Orlando 
Frank L. Oujllman, M.D. 
tox 158 
Sanford 
Robert L. Miller, M.D. 
581% S. Beach St. 

1a Beach 


Jr..M.D. 
Bk. Bldg. 


Daytor 


Julien C. Pate, 
110 First Nat 
~~ Tampa 
Marjorie L. Warner, M.D. 
02 Manatee Ave., I 
Bradenton 
W. Wardlaw Jones, 
Box 247 
Dade City 
Whitm an ( . McConnell, 
517 4th St., N 
St Ses 
Me Ivin M. Simmons, M.D 
1¢ Flora asota Garder 


M.D. 


M.D 


Wauchula 
y Fagan, Jr., M.D. 
310 Richards Bldg 
Fort Myers 
Shelden, 
tox 1021 
Lakeland 


M.D. 


James T. 


.. Fitts, 3rd, M.D. 
» Beach Arcade 
_Ver o Beach 
A. Newman, 
5 Bradley P| 
Pp alm Beacl 
1 M. Sample, 
Box 897 
rt Pierce 


M.D 


ames M. Weaver, } 
Box 4084 
Ft. uderdale _ 
W. Sacket et, Jr, M.D. 
500 Coral aa 
Miami 

\len S. ~Shepar . 
638 U nited § ‘St. 
_Key West__ 


M.D. 
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‘MEMBERS _ 


Pap 


MEETING 
DATE 
Ist Tu sday 
7:30 P.M. 


- COUN( OR 
Total 


2nd Tuesday 
8:00 P. M. 


Last 
Wednesdays 
except Dec. & July 
Ist Thursday 
7:00 P.M. March, 
June, Sept., Dec 
3rd Thursda 
§:00 P.M 


7:30 P.M. 


Quarterly 
7:30 P.M. 
A-2 
Benjan \ 
Wilkinson, M.D 
Pallal ee 


Ist Saturday 
9:30 A.M 


Last Friday 
8:00 PLM, 


’nd Tuesday 
8:00 P.M 


Ist Tuesday 
\ 


$:15 P.M 


srd Tuesday 


7:00 P.M 


Last Friday 
8:00 P.M 


2nd Tuesday 
6:00 P.M 


3rd 7 uesday 


2nd Tues 


Ist Wednesday 


7:30 P.M 


3rd Wednesday 
8:00 P.M. 


2nd Tuesday 
»M 


5:30 


2nd Tuesday 
7:30 P.M. 


Ist Tuesday 
8:00 P.M. 


2nd Tuesday 


8:30 P.M. 


2nd Thursday 
7:00 P.M 
Ist Mon. Even Mo 
Ist Fri. Odd Mo 
I 


6:00 PLN 
nd Tuesday 
8:30 P.M 
nd Tuesda 
8:00 P.M 
3rd Monday 
7:30 P. M 


d Wednesday 
7:00 P.M 





